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The goal of the Case Decision Project (CDP) was to 
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onset of the project, workers across the state had no uniform method 
of obtaining case information. Therefore, an automated case 
investigation system was developed. Development of the system 
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about child abuse and neglect investigations, creation of a manual 
case investigation workbook, and creation of an automated case 
investigation support system that also provided a foundation for case 
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process evaluation of the CDP contains a narrative description of 
activities, events, and issues relevant to establishing the project 
and achieving its objectives. Comprising most of the report, 
appendices provide copies of the Case Investigation Decision Support 
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E7£2CDTIVE V ulAA3X 



In the past few years, Texas has faced increasing difficulty 
keeping pace with the rising need for child protective services (CPS)^ 
In response t:o this need, the Texas Department of Htiman Services (DHS) 
has developed a method to combine computer technology and expert CPS 
knowledge to help CPS field workers improve their ability to make 
consistently sound case management decisions* 

Development of an automated case investigation system 
included (1) identification of data items needed for 
making decisions about child abuse aud neglect investiga** 
tions, (2) creation of a manual case investigation 
workbook, and (3) creation of an automated case investi** 
gation support systen that also provided a foundation for 
case planning. 

Data collection elements for investigation and assessment were 
specified and validated to ensure that core data ueta available on 
every case* Formats were developed to capture the information a 
worker actually used to make case decisions. Thcs resulting body of 
data, consistent across all cases, facilitated decisions about case 
planning and case management. Simple entry screens were designed to 
collect data, to help the workers determine eligibility, and to iden-' 
tify service needs. Software was developed to organize and present 
data in specific configurations that facilitated case tracking and 
management decision making. 

A pilot test of the manual case investigation vorkbook was 
conducted to help refine its content and organization and to test its 
usefulness. From the result of the pilot test, the project staff were 
able to conclude that the workbook can and should be implemented 
statewide* 

When this process evaluation was written, other DHS personnel 
had not yet completed their impact evaluation of the pilot test for 
the automated case investigation support system. Results for this 
pilot test and for the manual workbook pilot test will be detailed in 
the impact evaluation report , which will be submitted in December 
1986. 
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GLOSSARY 



The following short list of specialized terms should help 
readers who want to "skim read" parts of the report. 

Automated Napper Intake (AMI) System — revision of the existing 
automated Prompted Intake System to make it compatible with 
CIDSS. 

Case directory — in CIDSS, an electronic file giving case status 
and assignments. 

Case Investigation. Decision Support Systen (CIDSS) — the Case 
Decision Project developed two main products: 

!• A w^mi^'^ CIDSS workbook and 

2. an autouLted version of CIDSS. 

MAPPER — Maintaining^ Preparing, and Producing Executive Reports; 
the computer language used in CIDSS. 



vii 



IHTRODDCnON 



Note on Project Reporting 

The Case Decision Project's final report is being submitted 
as two separate documents: (1) the process evaluation 
report and (2) the impact evaluation report. This docuiaent, 
the process evaluation, contains a narrative description of 
activities, events, and issues relevant to establishi.ng the 
project and achieving its objectives* The impact evalua- 
tion, which will describe the results of the manual and 
automated pilot tests, must be submitted separately due to 
the period of time required to ootain the data necessary to 
analyze the automated pilot • 

Need for the Project 

In recent years the Texas Department of Human Services (DHS) 
has faced a rising need for child protective services (CPS) 
that exceeds the Department * s capacity to respond to all 
cases in a timely way* The causes of this situation include 
population growth, migration into the state from Mexico and 
other states, unemployment, and a reduction in state reve* 
nues. In a single year (1983) the reported incidence of 
child abuse or neglect in Texas rose by almost 9 percent 
over the preceding year. To complicate the problem, this 
increase in need has come at a time when the available 
resources are shrinking. 

Shrinking resources and increasing caseloads have limited 
the time that workers can give each case and made it more 
difficult for them to make decisions efficiently, accu- 
rately, and consistently* As a result, families may not be 
offered appropriate services, inappropriate foster care 
placements can occur, and children sometimes have to wait 
longer for a decision about placement in an adoptive home. 

Goal 

The goal of the Case Decision Project was to develop a 
method to improve the efficiency and effectiveness of 



program management in child protective services at the Texas 
Department of Human Services, The target population for the 
project consisted of children, youth, and families — specif- 
ically, abused and neglected children and their families. 

Objectives 

The project developed methods for achieving two objectives: 

!• to improve the consistency and acc< racy of decisions 
about the existence of abuse or neglect and about 
eligibility for child protective services; and 

2. to improve the assessment of a family* s need for 
continued services to remedy problems contributing to 
child abuse or neglect. 

Status of Objectives 

At the outset of the project, workers across the state had 
no statewide, uniform method of obtaining case information. 
The Case Decision Project researched and standardized those 
data elements that caseworkers used to make case decisions. 
Standardizing these data elements allowed tha project to 
meet its goal and objectives by — 

o ensuring that CPS workers statewide were recording the 
same information on which to base decisions; 

o improving accuracy because the data elements that were 
developed through research and field testing focused 
the worker's attention on these elements critical to 
making case decisions; and 

o structuring the data elements in the manual investiga- 
tion workbook to enhance the worker's decision-making 
process. (A significant number of the data elements 
developed related specifically to assessing a family's 
need for services. Thus, the manual investigation 
workbook not only provided the worker a clear, easily 
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understood format from which to asses^i the family's 
needs but also helped the worker deteruilne the ser- 
vices that should be provided. } 

Mnjor Features 

In order to achieve the project goal and objectives it was 
determined that the data elements critical to effective 
investigation and assessment would have to be specified and 
standardized to ensure that consistent, accurate data would 
be available on each case across the state. Simple entry 
screens would have to be designed to collect data and to 
assist the worker in making eligibility determinations and 
in Identifying service needs. Software would have to be 
developed to organize and present the data collected in 
specific configurations that would address posi^ible actions 
that could be taken. 

These steps should result in a core body of data, consistent 
across cases, that would facilitate case planning by ensur- 
ing that basic case data would be available for planning 
each case. The case investigation process would also need 
to document the information a worker would use to make case 
decisions. A manual format, consistent with the automated 
case investigation system, would have to be developed so 
that the new investigation system could be implemented in 
areas of the state not having an automated capacity. 

In addition, data from the automated system would have to be 
extracted for use at various administrative levels for man- 
agement processes and decisions. The resulting information 
could be used for decisions about resource development and 
staff development. Data collected during the project would 
also form a critical section of regional/state office man- 
agement information systems and would assist in future 
development of a complete CPS program management model. 

PROJECT DEVELOFMERT 



Regional and state office staff determined that three essen- 
tial tasks were required to meet the project objectives: 




o Task 1— specify the data elements that needed to be col- 
lected during an investigation in order to arrive at a 
sound decision about case disposition; 

o Task 2 — develop a model of the decision-making process; 
and 

o Task 3 — incorporate these two tasks into an instrument 
that would allow for ease of data collection by the 
caseworker and ease of reading by the supervisor* 



Manual Workbook Development 

The first step in accomplishing these three tasks was to 
design a manual version of the Case Investigation Decision 
Support System (CIDSS). This manual investigation workbook 
was submitted for review and modification to a group of CPS 
experts from across the state* One skilled practitioner 
from each of the 10 DHS regions was chosen, and after an 
extensive review of the clinical and research literature on 
CPS, the first version of the manual workbook was devel- 
oped* 

After producing three revisions of the workbook, the work 
group agreed that no further development could take place 
. without testing the workbook in the actual work environment* 
Field-testing would determine the final version of the data 
elements and the most useful format in which to display 
them* Field testing would also help the work group identify 
the factors necessary in the case investigation and assess- 
ment decision-making process* 

A field-ready version of the workbook was produced, and 
three sites in Texas volunteered to tv^st it for 60 days* The 
workbook was introduced with only a basic overview, and the 
regional sites tested it for 30 days* At that time their 
recommendations for modifications were obtained and used to 
generate another revision* The revised workbook was then 
introduced to the same sites; after a further 30 to 45 days 
of use the regional sites* recommendations were again 
soli cited , and an improved version of the workbook was 
generated* 



BIP/RAF Model Development 



By this time, the workbook had assumed a usable and rela-- 
tlvely stable form, and the developers decided that it 
should be tested at another site with the additional element 
of providing thorough training. During the process of 
developing this training, the initial form of the decision 
model first emerged. Relying on the results of the litera- 
ture review as well as upon an analysis of how the workbook 
had been used in field-testing, a model was developed and 
introduced as the focus of the training. 

The model, which later came to be called the RIF/RAF Model 
(Risk-Intensity Factors/Resource-Availability Factors), was 
based upon the idea that the decision to provide child 
protective services is a two-stage process. 

Stage 1» Data from three general areas are collected and 
analyzed to determine the intensity of risk for abuse/ne- 
glect to the child. These areas are — 

o The Event: did the alleged abuse/neglect occur? 

o The Effect: how severe was the abuse/neglect, and 
what are its effects upon the child and the family? 

o The Environment: to what extent does the psychosocial 
and physical environment act to support or prevent the 
occurrence of abuse/neglect? 



Stage 2. The second stage in the RIF/RAF Model is invoked 
only if some degree of risk intensity is determined in Stage 
1 . Resources available to reduce risk intensity are as- 
sessed in order to arrive at one of three caoe decisions. 
These decisions would be to close the case , open the case 
for in-home services, or remove the child from the home. The 
case decisions are assesed as follows: 

o The Family: Does the nuclear and/or extended family 
have sufficient resources to reduce the risk inten- 
sity? If so, the case can be closed. 




o The Community: Are community resources available and 
accessible to the family to reduce the risk Intensity?* 
If so, the case can be closed after appropriate refer-** 
rals are made. 

o Child Protective Services: If the child Is still at 
risk after the application of family and community 
resources, the family Is eligible for child protective 
services. The level of risk at this point will deter- 
mine the level of Intervenulon. 

The workbook was Introduced to the new site with the train- 
ing component and tested for 60 days. Results from this 
test were prese tted with the results from the other field 
tests at a meeting of the work group. Another revision of 
the workbook resulted (Appendix A), and the work group 
determined that the workbook was close enough to Itr final 
form that a formal pilot test ana evaluation was called for. 
It was decided that the pilot should be conducted on all 
types of cases, in both rural and urban settings. With 
these criteria in mind, two regions that met the selection 
criteria volunteered as pilot sices: Region 11 (Houston) 
and Region 8 (Corpus Christi and the Rio Grande Valley). 
(The. results of the pilot tests will be discussed in the 
impact evaluation report, to be submitted in December 
1986.) 



Design of the Automated Systen 

Initial Approach > The first approach to developing the 
automated design was a very structured methodology that 
would have entailed producing a series of design documents 
before actual programming of the systems. 

o The conceptual design would tstate in general terms 
what the user would like the automated system to do; 

o The general deslgu, using the conceptual design, would 
choose the most appropriate hardware/software configu- 
ration. It also would describe in greater detail how 
the automated system would function. 
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o The detailed deslgii would describe the actual program- 
ming specifications. 

Prototyping Approach, When CPS staff discovered that this 
design process required much more time than Initially pro- 
jected, a decision was made to develop the system using a 
prototyping methodology. In prototyping, an initial com- 
puter system is designed and made available for use before 
all design details are agreed upon or known. Input from the 
users of the system is used for continuous modification 
until the system has achieved a form that the users feel is 
suitable. This approach allowed for more direct input from 
the regional CPS staff who would actually be using the 
system. 

MAPPER (Maintaining, Preparing, and Producing Executive 
Reports) wa& selected aa the computer language for the 
system because (1) it was particularly suited to developing 
a system by the prototyping approach and (2) it corresponded 
to the chosen hardware /software configuration. 

CPS state office staff met several times with programmers in 
order to design the initial prototype. Input from field 
staff was solicited frequently. After agreeing on the design 
for the automated version of the Case Investigation Decision 
Support System (CIDSS), it was necessary to rewrite the 
existing automated intake system (Prompted Intake) as the 
entry point for the case into CIDSS. This rewrite ensured 
tha: the intake report was electronically loaded into CIDSS, 
allowing the investigator instantaneous access to accurate 
information and eliminating the need for duplicate entn- of 
client information. 

The first step in the effort to rewrite the automated intake 
system was to complete the initial design of CIDSS. This 
allowed the existing Prompted Intake System to be programmed 
with a similar design structure. Although the Prompted 
Intake System was written in a different computer language, 
C-BASIC, and its redesign and programming took a great deal 
of time, the end result was a revised intake system, called 
the Autoioated MAPPER Intake (AMI) System, which became a 
much more essential and useful component of CIDSS. 
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The second step was to actually program CIDSS* The first 
test on the prototype took place with pilot site staff in 
April 1986, and several "bugs" were discovered that required 
correcting* The software was revised according to staff 
input and judged ready for implementation by pilot aad state 
office staff as of June 1, 1986. 



Pilot Site Implementation 

Implementation Strategy* The implementation strategy' for 
the pilot site had three stages. 

o Stage !• The pilot staff were introduced to the CIDSS 
i^anual workbook. The purpose was to familiarize them 
with the data elements and the RIF/RAF Model before they 
were introduced to the automated sy s tem • Pi lot s ite 
staff were trained on the CIDSS manual workbook and began 
' using it for all investigations in March 1986. (Appendix 
B contains the CIDSS manual investigation workbook mate- 
rials.) 



o Stage 2* Intake staff were trained on the Automated 
MAPPER Intake (AMI) System and began operating AMI before 
full implementation of CIDSS. This had to be done because 
CIDSS cannot work unless AMI is fuctioning satisfacto- 
rily. AMI began operation in June 1986* 

o Stage 3« The plan was to operate CIDSS with only two 
investigation units for a trial period of 30 days. At 
that point , a decision would be made as to the advisa- 
bility of expansion to other units. This plan ensured 
that any major problems would have a minor impact and 
could be corrected before wide-scale implementation. 

Implementation Problems • Stages 1 and 2 were carried out 
satisfactorily, but. problems were encountered in trying to 
limit CIDSS implementation to only two units. After a short 
time of using the AMI software, it was discovered that all 
units receiving cases from AMI had to use CIDSS (1) to 
receive the naw intake reports and (2) to track their as- 
signments and status on the electronic management reports 
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that are a part of the AMI/CIDSS software. This disruption 
of the implementation plan caused some confusion and resis* 
tance at the pilot site. 

Resolutions of Problem ♦ CPS state office staff resolved 
the problem by devising a way for two units to make full 
use of CIDSS while other units could use CIDSS in a limited 
manner* The two units could document all investigation 
caset on CIDSS, thus creating the management reports as a 
by-product of case documentation* The other units were 
expected to use CIDSS only to update certain information on 
the management reports* This procedure remained the rule 
for the rest of the implementation stage* 

In September 1986, CPS state office staff met with pilot 
staff to identify software problems and to specify changes 
needed* Although staff felt that they were not able to give 
CIDSS as thorough a test as desired, they felt they learned 
enough from the pilot to redesign the system to meet the 
pilot staff *s needs* This assessment and redesign stage is 
consistent with the prototyping methodology* (Appendix C 
lists the problems and specifications that were submitted to 
programming staff* Modifications are being made on CIDSS to 
reflect the cLanges suggested*) 



CIDSS was designed for two purposes: (1) supporting the 
investigative process by standardizing information gathered 
by caseworkers and (2) managing the process more efficiently 
at all levels from the worker to supervisors* The initial 
implementation of the system with regional staff concen- 
trated on supporting the investigative process* With the 
introduction of the automated phase of the pilot, the under- 
standing and use of the management functions is becoming 
clearer to the users* The process of case assignment within 
CIDSS was designed to mirror the current case assignment 
system within the non-automated environment* 

CIDSS operates by the seven-step process outlined in the 
following paragraphs* Appendixes cited at the end of this 
passage give more detalils* 



Step 1: Receiving the Intake Reports New reports of sus- 
pected abuse or neglect are entered Into the Automated 
MAPPER Intake (AMI) System, which Is an automated system for 
documenting referrals of abuse/neglect and routing them to 
the appropriate unit for Investigation. The case Informa-" 
tlon Is sent to CIDSS and creates an entry on the case 
directory (an electronic file of case status and assign- 
ments) for case management purposes. 

Step 2; Assigning the Intake Report. This step consists 
of Identifying new referrals, reviewing them, and assigning 
responsibility for the investigation. 

o Step 2-a: Identifying New Referrals. The investigation 
unit uses the case directory to identify new referrals. 
When a case is sent to CIDSS from the AMI System, it is 
assigned to the iJupervisor of the unit that is to do the 
Investigation. 

o Step 2-b: Reviewing the Contents of the New Referrals. 

The referral can either be reviewed on the computer 
screen or printed out for review. 

o Step 2-c: Assigning Responsibility for the Investiga- 
tion. The supervisor calls up the case on the computer 
and assigns it to the worker who is to do the investi- 
gation. This action automatically updates the information 
on the case directory and releases the case to the worker 
for data entry. 

Step 4; Reassigning or Transferring the Case. CIDSS allows 
a supervisor to reassign cases to another worker in the unit 
or to transfer a case to another investigation unit elec- 
tronically. 

Step 5; DocuDientlng the Results of the Investigation. The 

CIDSS software allows for the entry of all information 
needed to document the results of the investigation. The 
worker can choose to enter the information him/herself or 
can record the data on the CIDSS manual workbook (or dictate 
it following the CIDSS outline) and give it to a clerk for 
entry. The information can be entered after each contact, 
after a series of contacts, or after the end of the investi- 
gation. 
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step 6; Ensuring That Policy Standards Are Met# The soft- 
ware has edits to ensure that actions and/or Information 
required by policy or law are docuuented. 

S tep 7; Approving the Case Decision^ When the worker has 
documented the investigation and made his/her recommenda- 
tions to open or close the case^ the case directory Indi- 
cates to the supervisor tha * the case Is ready for review. 
The supervisor then reviews the case and Indicates approval 
or disapproval of the worker's recommended action. If 
approved, the investigation phase is terminated* and the 
case information is **locked" (i.e., cannot be changed). If 
not approved, the case is released back to the worker for 
further action. 

Step 8: Identifying Cases # The case directory can be used 
for inquiry when there is a need to know whether a given 
case exists, to whom it is assigned, its status, and so 
forth. This identification function can replace some manual 
systems currently used for this purpose such as a manually 
created and maintained case card file. 

Step 9: Management Reporting # The case directory provides 
a wide range of management information capabilities, par- 
ticularly since the user can customize reporting to suit 
his/her information needs. By using MAPPER commands with 
the case directory, the user can extract information per- 
taiu..ng to work load distribution, nature of the ^^ork load, 
timeliness of case actions, case actions delinquent or 
coming due, worker or work group performance, client group 
characteristics, and other information. 

A complete description of the CIDSS data storage and re- 
trieval system is located in Appendix D . Appendix E 
contains a complete printout of the entry screens that a 
caseworker would see using CIDSS* Each screen page cor.cains 
the visual display and an explaination of that particular 
screen's purpose. These screens should provide the reader 
with a visual display of how CIDSS functions screen-by- 
screen. 
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PROBLEMS AND ISSUES 



The Case Decision Project encountered various problems and 
issues on several occasions during the project period. These 
issues were resolved as they arose and are presented here 
for others to benefit from. The project dealt with issues 
in four major areas: standardizing data elements, testing 
the reliability of the workbook, sequencing activities, and 
selecting hardware. 

Standardizing Data Elements 

Standardizing data elements absorbed much more time and 
resources than staff originally anticipated. In order to 
construct a decision support system on a computer, it was 
essential that the process be analyzed minutely and be 
broken down into specific data elements. These data ele- 
ments needed to be defined and configured to reflect the 
process accurately. Investigation of a protective services 
referral proved to be a very complex process, incorporating 
a gveat amount and variety of information. In addition, 
there is no single, accepted waj? of investigating and as- 
sessing referrals, and the process is full of ambiguity and 
uncertainty. As a result, specifyiag the data elements and 
their interrelationships proved much more difficult than was 
projected. 

Testing Reliability 

After several work group meetings, during which the group 
had read a sample of investigation cases, the group members 
began to identify problem areas that seemed to run through 
the cases. These problem areas related to statewide varia- 
tions in the level of services provided and the types of 
decisions made, completeness of required investigation 
actions, and completeness of case documentation. These 
problems could be attributed to three factors. 

Statewide Perspective ♦ Normally, case reading is done 
within a certain region only; this was the first time that 
workers from across the state had been assembled to read a 
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statewide sample of CPS cases* Having participated In the 
development of CIDSS, which was Intended for statewide 
application, the work group developed a statewide perspec- 
tive and could see problems and Inconsistencies among 
regions that arose from differing local emphases* 

Applying a Uniform Standard* Computers are not as flexible 
In their "thinking" as people are. Whereas policy and prac- 
tice stated in print can be Interpreted and applied in a 
variety of ways 9 a computer program is built upon an 
unbending flow of logic that requires the designer to decide 
upon one specified policy interpretation or practice appli- 
cation* When this standard was applied to any given area, 
such as in the case readings done by the work group, prob- 
lems and differences in how cases are investigated were 
bound to stand out more clearly* 

Detailed Specification of a Process* Computers cannot yet 
read and Interpret narrative, which is the usual style of 
social work documentation* In order for an automated system 
to function, the casework process must be broken down into 
discrete variables, or data elements, and the entire process 
must be exactlngly structured* Again, as with the preceding 
factor, when this level of detail and analysis is applied to 
a certain area, its problems and inconsistencies more easily 
come to light** 



Sequencing Activities 

Project staff discovered that certain activities, which they 
thought could take place concurrently, needed to occur one 
after the other* For example, the task cf developing 
prompting sequences and screens could not even begin until 
(1) a very clear idea had been formed of the actual data 
elements to be used and (2) the ways in which they would be 
related to each other had been determined* In other words, 
an automated system of such complexity required much more 
time in the original design phase than project planners 
realized at first* However, by taking more time in the 
design phase, a much better system is ensured, and time 
savings are realized in the long run* 



Selecting Hardvare 



A. major concern initially was whether to do the data proc- 
essing on a microcomputer or with a mainframe coiiq)uter 
system. Both of these alternatives had specific advantages 
and disadvantages, and DHS had the option of choosing either 
the mainframe system on a statewide basis or tha micro-* 
computers on a local basis. 

Advantages of Mainframe > DHS staff felt that the mainframe 
offered more advantages than microcomputers. 

o Case infornatlon will be more readily accessible. Be- 
cause processing is done on the mainframe, case 
information will be stored there and can be readily 
accessed by any authorized staff member who has use of 
a computer terminal. If the processing were done on a 
microcomputer, the case information would be stored on 
individual diskettes or on a hard disc. As a result, 
case information would be accessible to others only by 
a complicated and time-consuming process. 

o Information vlll be available for enhancing case man- 
agement. Storing information on all active cases at 
one location will allow workers, supervisors, and 
program directors to track the progress of cases under 
their control and to generate reports that aid in 
managing work loads and making decisions. These capa- 
bilities would be extremely difficult to achieve in a 
microcomputer environment. 

o There will be less diskette management required of 
workers. In a microcomputer application, the workers 
would have to store case information on a series of 
diskettes, and they would have to go through a some- 
what cumbersome process of loading and unloading 
diskettes into the computer to do their case documen- 
tation. Processing on the mainframe will drastically 
reduce or eliminate this process, making the work load 
on the caseworker much easier. 

o The computer language on the mainframe Is more 
flexible^ easily modified, and will require less time 
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In coding* Because of the coding time saved, the 
mainframe system can be **up several months sooner 
than if the project chose to use C-BASIC on a micro- 
computer* The software under consideration is known 
as MAPPER — Maintaining , Preparing , and P roducing 
Executive Reports. It will allow for flexibility and 
ease of modification as changes are made to the system 
in the future* MAPPER is also very "user-f riandly" and 
will allow field staff to customize reports to suit 
their individual needs* 

Disadvantages of Mainframe* Some disadvantages of choosing 
a mainframe over a microcomputer are — 

o If the a&infraoe goes dowA) CIDSS cannot be used* 

During times when there are problems with the 
mainframe, no one can enter or review information in 
the system* This situation would rarely occur in a 
microcomputer environment since the microcomputer is 
not dependent on the mainframe for processing* Safe- 
guards would have to be in place, such as having a 
manual backup system for data collection and doing a 
paper printout after each data entry session* 

o Mainframe response time can be slower* Many people 
can use a mainframe for many different applications 
simultaneously; as a result, there can sometimes be 
delays in entering and processing information* Such 
delays do not occur with a microcomputer since it is 
used by only one person at a time* Although response 
time should not significantly affect certain phases of 
casework (e*g* , investigation), it would definitely 
impede others (c*g*, handling intake reports over the 
phone)* 



Several general lessons were learned from this project* 

o It is critical for programmers and staff who will be 
using the system to be closely involved throughout the 
entire software design and development process* Such 



Lessons Learned 
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involvement ensures (1) that the field staff's needs 
are fujly stated and communicated clearly and (2) that 
the programmers are fairly conversant with the con- 
cepts, procedures, and problems involved in the func- 
tion to be automated* Insufficient and/or problematic 
communication between these two parties can easily 
result in a faulty product* 

Even with the best of development methodologies, it 
must be expected that the initial software will re- 
quire significant change once it is put to full use in 
the field* Development must be seen not as a one*-time 
effort but as a continuing process of software modifi- 
cation and procedural streamlining* 

Automating a work function changes the way things are 
done and requires a willingness on the part of staff 
to re-examine the way they are used to doing things* 
Staff at thG pilot site had great difficulty moving 
away from systems that relied heavily on paper docu- 
mentation to a system that carried out certain tasks 
electronically* 

It is clear that CPS caseworkers should not be ex- 
pected to do a great deal of case data entry unless 
there is a payoff for them in terms of time-savings 
and/ or information feedback (e*g* , decision support 
features)* Until such tima, workers can better accom- 
plish their documentation requirements by using tape 
dictation methods* 

Before trying to implement advanced automation 
systems, such as electronic case files and decision 
support systems, it is important that there first be a 
well-functioning automated management information 
system* Such a system introduces staff to automation, 
and it also streamlines the work environment in prepa- 
ration for further steps in automation* 
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SUMHARY 



The Case Decision Project designed a system to assist CPS 
staff In the Investigation of child abuse referrals — specif- 
ically with data collection, decision making,* and work load 
management. Two major products were developed: (1) the 
manual Investigation workbook and (2) the automated case 
Investigation support system* Each of these components was 
designed either to stand alone as an Investigation documen- 
tation system or, In concert with the other, to form a more 
comprehensive system* Both the manual system and the early 
stages of the automated system have been evaluated; a com- 
plete analysis of the findings will be submitted In December 
1986 • 



UTILIZATION AHD DISSEMINATION 



On several occasions the project director and evaluation 
specialists gave presentations to DHS staff around the state 
on the goal and status of the Case Decision Project. In 
addition, a number of products were developed. A copy of 
each of the Items listed below Is being sent to the federal 
project officer. Items with an asterisk are located in the 
appendixes of this report. Due to the length of the other 
Items, all of the products could not be Included here. A 
copy of the lengthier items can be obtained upon request 
from the author of this report. Products developed were — 

o the manual investigation workbook;* 

o copies of CIDSS training materials;* 

o pilot status report;* 

o data storage and retrieval system;* 

o CIDSS screens;* 

o utilization and dissemination activities sheet;* 

o a description of software and programming; 
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o a description of the hardware configuration required 
by CIDSS; 



o the CIDSS programming code; 

o a description of MAPPER; 

o the final impact evaluation report. 

Appendix F contains additional details about utilization 
and dissemination activities conducted by DHS« In addition 
to the activities listed, a brochure will be developed to be 
sent to all of DHS's CPS units. This brochure will summa- 
rize CIDSS and inform the units that the fimil report is 
available for review upon request. A copy of the final 
report will also be sent to Project Share and ERIC. 
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APPENDIX A 



CIDSS MANUAL WORKBOOK " 

CASE INVESTIGATION 
DECISION SUPPORT SYSTEM 
WORKBOOK 



CASZ RAUB: 


WORKER ASSI09ED: 


DAZE ASSIGNED: 


• 

ACnOK BEQUISED BY FRIORITT 








1 1 TOIOMTT tI 










Oral notlflcatlott of Im «n£oretacac vlthln 2A hra? 
Iteittn rsport mt to Im «nforc«aM&t vithln 5 calendar daya? 

Snparrlaor coataetad for approval vithia 2A hra? 
Actual or attaaptad contact with all aXlagad VC*.t vlthls 2A bra? 


TZS 
TBS 
TES 
_JES 


HO 
NO 
NO 
_JIO 






















Oral notification of lair anforeanant vithln 2A hrs?. 
Wrlttan raport sant to law anforcaoMnt within 5 calandar days? 
Actual or attamptad contact with all allagad VC's within 10 calandar days? 


TES 
TES 

TES 


KO 
NO 
NO 



1p :oritt III 

Oral or wrlttan notification of law anforeanant within 3 calandar days? _IES ^NO 
Actual or atta«aptad contact with all allagad VC'i within 10 calendar daya? _YES _N0 

I toORITY III I 
CaMMBNTS: " 




RECORD OF CONTACTS 



TTPg OF COHTACT PRIMARY PERSONS CONTACTED RELATIONSHIP TO CASE 



ERIC 
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RECORD OF CONTACTS 



npE or 



PRIMAItr PERSONS CONTACTED « RELATIONSHIP TO CASE 
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CBZU) WOriLE; Nm Ag € Rol«^ 

Othtr children with 

V profile: 



Child (m) SMS by vorkar? _N : 

J!3iAld h— no Injuriett •vluacion factors , or CTplanatlon of allegations. 



HooqaI p&jfdti/wot iTiMliiricn 01 
PtiqnM^d owtiaiy zwtuded 02 
niaonw»d p&sdboieq pcbUjn 03 
LtdL ijxtsUactuBl ability 04 

iCLtixlzaM^dmnrMd. 06 
. Bostila/aggnnivt 07 
artcide t-wn'Mg lM 08 
OthK 09 



2*B 

Nooaal baiwrior oi 
Egptncttn 02 
SubstanwabuM 03 
Fbydrally aaaanl^ othars 04 
Saomal actdtxq^out; 05 
SdBQl pfmhlgnr 06 
OaUflopMib bafaavdflT 07 
naf 1 a rf ^jLtMAi ag bafaavdAr 08 

09 
10 



Momal-dapalqiBant 01 
BttlciraaBal.tjaij^it/bai9fat 02 
DaliyaA ■paactilmUtt 03 

04 
05 



Good pfag^aical ocwBtJ,cr 01 

P xiatur m/loiy birt h weight 02 

Sardoua iUaaaa/injury 03 

OLaabilitY 04 

Soar hg^giaoa. 05 

ndlura to tfarlva 06 

MffTnu?'7'Hrion 07 

Sk±u raaVdiarsder 08 

Otiwr 09 

McQsnal im aT'M*t*l m oi 

Borrilnj /a U a i , *!! i **diaxt9'^lcD o^ 

Ito la xanwnl 03 

Lade oC twn"> iii'M^/^M^^ia^^ 0^ 

ChilA^afraid of pas»t 05 
Child tasiaotad 06 
Child acapagoatMi 07 
Child paroaivad nagativaly 08 

Ottsar 09 
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chup duoriss 



■LDCAIIOW 



BOKE 
ISAZ 



BRUI 
BDBN 
CONC 

OISL 
QZSM 
EXPO 
WEUk 



zniL 

POIS 
SOkZ. 
SEHS 



SZXL 

SXDL 
STitA 
STIFF 
WELT 



OXHIt 




z 



N o Injwlu nocttd. 



DESCRIPTION OF INJURIES 



IKJORIFS OF HULXIPLE AGES? ICS nO inOC 



PICIURES TAXES? TSS NO 





in 




S^Pt^AiiATIDV OF ALLEGATIONS 


ABAH 












ASUS 












EDUC 












EMOA 












EHDN 












lODX 












PHIS 












SEXL 












supe 












OTER 








• 




DSC DP AFF: 


l«A£fiXBS 


2->Partlally a£f iraa 3-*Dftni«8 


4-No Axplaxutlon 


* ASM OF EXP: 


l«»Conslstftnt 


2-»Poulblft /unllkalT A^Inconaiatut 


5-Unknown 
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AUUU: PtOPXL£: Na 
Other adults vlth 
MM profile: 



eraluatlon factors notad. 



itrrsss TOomST^r 
Fuli-tini 01 
Part-tin 02 
Infrvjunt 03 
Mom 04 



Kola 



\mmvmjKL 



No 

Lindtid ■tn^^n^^-t-wi" 
lack of 

lot 
SaidOm 



Bis Lucy of pbjfwietJu 
Bistocy of 



*G 
01 

02 

ability 03 
04 
05 
06 
07 

tfa» lav 08 
anault 09 
anault lO 
Otibmr 11 



Good 



5l*H 

raranting aidlli 01 
ildlla 02 
of 03 
maHplIm 04 

05 



BMltfear/aqppeoetlva salat 01 
Mndtal/^axaaocr paooblaBr 02 

03 

Otiame 04 



I 



aaallix 



01 
02 

teoialiBa/(H«h1Hty 03 

04 

OthBT 05. 



Mo victdsdsatiOD biatocy 01 
Abiiaad/naglaetad aa child 02 
Sexually abuaad as efaild 03 
hy (vouaa/^axanonr 04- 

05 



Isocni. TsauiPimntL 
MO ianlatAcn 01 
Sana isolatiaB 02 
Sawta isolrtioa Cfi 

ODopar at Mm 01 
Onmcparativ a 02 
Bbstila/tixpaatnijag 03 

OtiOK 04 

I PAST ABUSE/NESLECT OF CHILDl 7 
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JUL 






E3CPLANATI0H Ol' ArT.FfiiTTOMS 




ABAN 
ABUS 
ZDUC 
SAA 
ZMON 
HBOZ 
?B7S 
SEEL 
SUPS 
OIBR 








- 


ma OF IFFi h-AOixm, 2-Partiall7 3-4>cii1m 


4-4io rrplaiyirtrm 



ASSESSMENT OF BPME gfVIROHMgNT 

HOM visit mmdrnl tES N O BAIE: 

Bom mxtTixonmmat md^qamzm to protect child (r«n>? TES NO 
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FINDINGS OF IHYBSTIGATIOlfl Plspositlon of Allegations 



EXTENT 



CHlLDfREH^ 



— ^ ^ 



> 
I 

^0 



33 





WTWM 


t 2 


3 4.5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


1 2 


3 4 5 


t 2 


'3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 5 


t 2 


3 4 S 


LI 





T 



ALLEGED PPRfS) 



EEA80M8 FOR piSPO'siTlOM / CAUSE OF ABUSE/MEGLECT 
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ASSESSMEKT OF RESOURCE AVAILABILITY 



FAMILY ABILITY TO PROTECT CHILD(REN) ; 

, : Is/are able to protect chnd(ren) on own. 

: win monitor situation to protect child(ren) 

: : will work with CPS to protect child(ren). 

: is /are unable to protect child(ren). 

: see(s) no .need to protect child(ren). 

; is/are unwilling to protect child(ren). 

; Other:^ . 

COMMENISi ; : 



COWUWITY RESOURCES USED/NEEDED TO PROTECT CHILb(REN) ; 




CASE DECISION 



RECOMHENDATION OF ACTION NEEDED TO PROTECT CHILD(REN) 

^NONE: Clos* cast OPEN: In-howt services ^OPEN: Child removal 

WORKER COMMENTS:_ 



)att: rasttlts; of Investlgatforr expUined to. Parents/Caretakers: 
M1eg«d.v1ctiin($): Conplalrant: 



MRKER SIGNATURE: 



DATE: 



Supervisor APPROVES 

SUPERVISOR COMMENTS: ■ 



SUPERVISOR REVIEW : 
JJOES NOT APPROVE wo'rker reconimmdation. 



SUPERVISOR SIGNATURE: 



DATE: 



3G 



SUMMARY OF REFERRALS 





DATE OF REFERRAL : 


DATE CASE aOSED: 


DCCffODAf TVDC 


b^i 1 tn 1 ur u^ocwuKK 




_A8AN _MEDI 


Investlflat. only 




_ABUS _PHYS 


In-home services 




_EDUC _SEXL 


^Child removal 




_EMOA _SUPE 


^Fanrily moved 




_EMON _OTHR 


_J)ther 









DATE OF REFERRAL: 


DATE CASE aOSED: 


REFERRAL TYPE 


EXTENT OF CASEWORK 


COWEHTS 


_JSM 


_MEDI 


Invtstlgat. only 




_ABUS 


_PHYS 


In-homt s«rv1c8S 




_EDUC 


_SEXL 


^Child removal 




_EMOA 


_SUPE 


^^Farally movjed 






^OTHR 


■ ^Other 





MTrmrggPCTRALt 



nATg CASg CLOSCT: 



REFERRAL TYPg 



_ABA»r 


_HEDl 


._ABUS 


_PHYS 


_EDX 


_SEXL 


_EMCA 


_supe: 


EMON 


_OTHR 



rr or cashidrk 



^Invtstigat- only 
__In-haiitr servlcas- 

Child ronoval 

^a«riTy anved. 
_Gth«r 







OATP OP PPPFRRAl.! 


OATP CMP. n.ospn: 


referral nPE 


EXTENT OF CASEWORK 


CO^WENTS 


_aban 


_MEDI 


Investigat. only 




_abus 


__PHYS 


_]]In''honie services 




_EDUC 


_SEXL 


Child removal 




_EMOA 
_EMON 


_SUPE 
_OTHR 


__Fain11y moved 
_Other 










DATE OF referral: 


DATE CASE aOSED'. 


RPPPRRAL TYPP 


ntTPtrr op caspuohk 


COMMENTS 


_ABAN 


_MEDI 


Investioat. only 




_ABUS 


_PHVS 


In-home services 




_EDUC 


_SEXi. 


^%ild removal 




_EMOA 
—EMON 


_SUPE 
_OTHR 


^Family moved 
_Other 
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APPENDIX B 
TRAINING MATERIALS 



Case Investigation 
Decision Support System 

Workbook 



Training IWanuai 



Revision No. 1 
.March 12, 1986 
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PAGE 1 



SECTIOM A; ASSIGNMEKT INFORMATION 

This Is to be filled out by the supervisor at the time of case assignment. 

1. CASE NAME - Name of head of household 

2. WORKER ASSIGNED - Name of worker assigned to case 

3. DATE ASSIGNED - Date of . assignment of case by supervisor. 



SECTION B; ACTION REQUIRED BY PRIORITY 

Purpose of this section 1s to document required actions concerning 
notification of law enforcement and initiation of investigation. 

1. Indicate the priority at time of assignment by entering a mark in the 
appropriate priority box. 

2. Answer all questions related to the ca.se priority. 

3. If the answer: to any question is "No", you may use the COMMENT lines at 
the bottom of the page to explain. 
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CASE INVESTIGATION 
DECISION SUPPORT SYSTEM 
WORKBOOK 



SEcnaa a; assignwknt inpormatict? 



CASE SAMS: 



ASSZGSnCD: 



DATE ASSIGHED: 



3^ 



Actaal or 



Oral ttprlflrirfiw o£ Urn mforri— it vltbia 24 test 
mc to loV' cBfoROMBt vlthlB S ealoadar doys? 
. . SopMvAoor eoatactod for opproval vidiia 24 hro? 
atta^tod. coBtaet vith all aUrgad TC^s vithia 24-lira? 



JftS HQ- 



Oral aorlficatloa of lav aaf oreoMat vitbla 24 hra7. ^TES ^HO 
r^dttaa xapoTt aa&t to lav attforcaaaat vithia 5 enlandar daya? ^^lES , 5 0 
Actual or attaaptad contact with all allagad VC*s vithia 10 calendar dayct tSS HD 



WlfltlTT TTl 



Onl or VKtttaa aortflcatlon of lav anforcaaant vithia 3 ^<m4'^r da^a? TK ^WO 
Actual or attaaytad contact vith all allagad TC'a vithin 10 calandar daya? lES SO 



. fflMWBHTS: 
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ggsCTTTTrnw ny AT.T.mATrnws 
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PfGZ 2 

This pige is to bt filled out by the Investigating worker prior to. initiating 
the Investigation In order to fot js efforts upon the relevant issues to be 
addrtssed and acfions to be performed. 

SECTION C: ALLESATIOWS 

The purpose of this section Is to specify which allegations are to be 
Investigated and who are the alleged victims and perpetrators for each 
allegation. It Is to be filled out prior to the Investigation. 

t.. Itoad the Intake report and decide which ^pes of abuse/neglect are 

■Jt^^ ^ ""^ ^ following types (See attached page for 

ctflnltlons): 

ABAN - AbandOHMnt 

ABUS - Physical Abuse 

EOUC - Educational Neglect 

O40A - Eaotfonal Abuse 

EMON - Eaotlonal Neglect 

HEOI - Medical Neglect 

PHYS - Physical Neglect 

SCO. - Sexual Abusa 

SUPE • Ladt of Suptrrlsloir 

OTHR. • Othar Abusa/Neslict 

^ ?^TJ*tJ!Sr'^*S'r"^ fbr each type- of abuse/neglect in the coluan 
labeled: "TYPEV Eirttr tha nans of all alleged rfctlm for each type of 
Identified'^ (Ihr code- fbr each- ^p» of abuse/neglect can be 
. enterad only once*] 

3. In the colwn labeled "CHILD(P^).« enter the naMs of all alleged victims 
fbr each lype of abuse/neglec; identified. 

♦v I ff ther c oTuw Tabeled -MIEBED PPR»- enter the naws of all alleged 

perpetnjtors fbr each: iyp» of abuse/neglect. If perpetrator 1$ not known, 

5. In tiie space labelled •DESCRIPTION OF ALLEBAHONS" descHbe the specifics 
of the allegation. 

6. If a new referral is received on a fairtly during the course of an investi- 
gation proceed as follows: 

a. If the referral refers to the sane incident as the original ref "'n-al, 
doeueent the receipt of the new referral in the record of contacts. 
Do not fill out another ALLEBAHON page. 

b. . If the referral refers to a different incident fro* the first 

rS!?ir*^^ .t;2L*** ALLEBAHON page fbr the new referral (including . 
ACTION REQUIRED BY PRIORITY fro« page 1). 

GUIDELINE: If the new referral requires a separate CANRIS report, ft must 
have a separate ALLIegaTION pagt. 

SECnOM Dt OTHER SISNinCWtT INFORMAHON 

Purpose is to documnt' infonntion iM>rtint to the investigation which is not 
contained in the descrlptlcn of allegations. This infonnatlon should be taken 
frxu the Intake report prior to the investigation. 
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PW5ES 3 AND 4 



SECTION E; RECORD OF CO?»TACTS 

?™i?^^!4? *! * chronological record of all contacts made during the 
Jl^ shSfd ^f"?*3 ^" each coStact! 

i^r^ii SJh2?SrJ?J«?J"2l^'^ Inforwtlon In this section that can be 

14-2 2J!r ^ ^""^ Btgin each narrative entry with a 

header lint which contains the fonotring Infonwtlon: 

I. DATE - Date of contact. 

^' viSt°(dSiIi)! ■ 

3. PRIMARY PERSOMS .CONTACTED - List the prlaaiy person" or persons contacted. 

SS^JSfSiIJ^^E^" i*^"' "Source of Report." 

state the relationship to the case of each prlnary person contacted; 

SOURCE OF REPORTi 

25 * . - Neighbor 

OT- Child. Car* Facilllaf NE». - Ne» Medt« 

" SliylJ'SL* . • °^ - O***** Sod.T Agency 

COM " ^ Medical professloir OTH - other • 

fS I fIIJtJ v<«i— " ''■r*"* *»r P««"* substitute 
FV5 - yiolence Shelter TEL - Relative 

f2 ' P*"fnn»' SCH - School personnel 

LAH - Law cnfbrcMtnt VIC - Alleged^ctla 

(Begifr ne» paragraph) 

In the space beneath the header line for each entry, enter pertinent 
Infonnatlon concerning each contact. t«rT,inen6 
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TI?2 OF GSankST 



TflXtUXt ygKSOHS COWTACrgP MSUaiOHSHIP TO CASZ 
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PAGES 5 AHD 6; CHILD PROFILE 



Fin out on* profile page for each child In the family. Two or more children 
•ay be docuMented on the saiw page If they have no evaluation elements. 
Injuries, or explanations to be recorded or If the Information In these 
sections Is the sane for all children. 



SECTION Ft CHILD EYALUAnOM FACTORS 

The purpose of this section Is to docunent the pftyslcal, emotional, social, and 
psychological condition of the child. This Information can be collected from 
any combination of a number of sources: direct observations. Interviews with 
the child and/or family^ collattral contacts, and reports from other 
professionals. You must exercise your best judgement about the reliability 
and valldlly of the 1.nfonnt1on recorded In this section. 

You should attempt not to duplicate Information entered In this section In 
other sections of the form.. 

U At the top of page- 5 enter the n«M» age, and roTe of the child to be 
proflTed; Below this enter the names of .all other children havlna the 
samfc profile^ ■. li.. 

Z. Indfcatr vhethmr the chfTdCren-)- listed at th» tofr of the page were, seen by 
the worker by marking "T" or "Mf after the- question: "CHILDCREH) SEEM BY 
W0RKEK7* If any child, was not seen, explain In the space provided. 

3- If there are no evaluation factors. Injuries, or explanation of 

allegat ions to be reeerded» enter a mark in the box Indicating that and 
proceed- to* the next page* 

If there are no evaluatioir factors noted but you do have injuries and/or 
explanation of allegations to document, .enter the phrase "No evaluation 
factors noted" in the space provided for narrative and proceed to the next 
seetion. 

5. If there are evaluation factors to be recorded, circle the two-digit 
. number to the right of each factor found to be. present. 

6» For each evaluation factor marked, enter narrative to the right of it which 
further explains and/or substantiates your evaluatfon* It is important to 
indicate in your narrative comments the source of your information. For 
esanple, if you mark "Role reversal," is your finding based on your own 
direct observations, is it because of statemerts made by the rather or 
father, is it because of a psy(;holog1cal evaluation, etc? 




B-8 

45 



CHID nOTTUt nm m _^ 

Othtr efalldntt with 

•mm pniilm t 



— Jhlld hM no iajqrl— t •^mttlon factors, or cxplaMtlon of •ll<y«tloM 



01 
02 

03 

&tad» 1nf nartTml j^ailAty 04 
^uikii^ffMl iftll 05 




01 



02 

AyxiaUy iwinlti otims 04 

OS 
06 
07 
OS 
09^ 

la 

01 
02 
03 
04. 
05 



-J*B' 

Goad piqpieil c-ndlldm OL 
P x—Lut ^/lar ti nh iw i i j l iL 02 
SardojB iUBMv/iBjoy 03 
DLability 04 
Boarl^glM. OS 
TSiiloc* to tia±m 06 
■ IWmferltiQB 07 
S)dB za^diaocdac os 
Ofete 09 

Bondiag/cttada.'TdLBrGpciai 02 

BelB ZMWESll 03 



Lade of nuLUtt m/«ti»igtim 04 
Child^a fmid of ptnet os 
• Child tsMBxtM 06 
Child npagoBtad 07 
Child paroaivid aagativaly og 
■ Otfaar 09 
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BONE 
BSAZ 

Bsnx 

BOOf 
COHC 

OZSL 
OISM 
EXPO 



XXXL 
NXS 
SOL 



S£ZL 
StSL 



son 
mz 



OIBK 




Ho isjurlM notftd* 



PgSCRIPTIOH OF mJTOIES 





ABM 

iBOS 






ZDUC 












Bm 






MDI 






raxs 






SSL 






SOPS 






OIHK 







flTBs 2-Part±tll7 af fixaa 3-Daaiaa 4-Mo «xplanaclon 

ASM Of ggt l-CiMMlat wt 2-?o««lbl«/qnllk>lT <^Ineon«l«fnt i^Onknowp 
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SECTION G: CHILD IMJURIgS 



Puppos* of this section is to document current injuries to children and any 

'""^f* x-rv$). All injuries found on a child should be 

?f2ni!^*J^*'"'1'*** 0' <n^«»y abus*. neglect, 

•cciotnt, unknown). 

I^IL^'^"!!!? Off * c»«<1<*^ wrter a wrir by the statenent "No 

Injuries noted. 

2.. If in injury is present, circle the fOur-letter code corresponding to the 
injury in the col um labeled TYPE'. Enter an^ 'X' in the aJpropriaS 
coluiin(s) to indicate -location of the injury. Descrtbe the injury further 
space provided. (See Appendix B for definitions of injury 

3* Answer the questions at the botto* of the section. 

SECTIOli H; EXPUMAnON OF A> tn;irrnM<; 

Sf!2ti2.^^L*!'^ ^L?* r*^*^ *^ ^ ***^ ^ explanation of 

S VffSS?'. . i^ljfi'^'g'^^yJ"**^. victlw, but- it can be used 

to doawinttlift explanation, of- any. child: in- the. fartly. 

S!!!!-?'"^^!!.**'^*^"'^""^*"' '^^ould. not be duplicated in the 'Record of 
contrcts sectisn. 

U Enter the: ehlTdfs explanttton: oif tht allegations^ ■ 

^ 2l iII**S.^2I?,lf*^'**/*!i?* ^P* 0^ abuse/neglect rtUrrtd 

to lir tti» ehild.*s expTanatlonv 

^' 5lL***^L^?* *^ abuse/neglect circled,, enter the codes for "Degree of 
«i ^Ki'" Assessment of Explanation" in the colums labeled "AFF" 

DESREE OF AFFlRMAnON'is your assessnent 'as to whether the child's 
wpianawon aTTirwed, partially affirmed, or denied that the particular tyoe 
tbuse/neglect occurred. " 

t Afflnv abuse/neglect 

2. - Partially affirms abuse/neglect 

3 - Denies abuse/neglect 

♦ - Ho explanation 

ASSESSMENT O F EXPLANATION is your assessment of how auch the child's 
explanawon agrees or doit not^gree with other facts known to the worker. An 
!J5:*"!*lyII ^* inconsistent with other known facts my be an indicator of 
risk, and/or it ntv signal you to do further investigation. 

1 - Explanation consisteiit with o^her '/acts 

2 - Explanation. possible, but unlikely 

3 - Explanation inconsistent with other facts 

4 - Unknown 
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PAGES 7 AND 8; ADULT PROFILE 



Fill out one profile page for each adult caretaker in the home and for each 
alleged perpetrator. Two or wre adults may be documented on the same page if 
the informttlon in the sections on evaluation, explanation of allegations, and 
hoM environncnt is the sane. 



SECTION I; ADULT EYALUAnON FACTORS 

The purpose of thli section is to assess relevant psychological, emotional, 
end social factors concerning significant adults in the ease. This 
informtion- can be collected froai arty combination of a number of sources: 
direct observation, interviews with the adult and/or family members, 
collateral contacts, and reports from other professionals. You must • 
exercise your best judgment about the reliability and validity of the 
Informtlon recorded in this section. 

The worker should attempt-not to duplicate information entered in this section 
in other sections of the fona. 

1* At the top of page 7 enter the name» relationship,, and role of the adult 
t» be profiled. Oir the line below- thir enter the names^ of all other 
adttlt^havtng: the: saae prof 1Te» 

2. If there- are no evaluatf on- ftctory to: br noted;, enter an "X" next to the ' 
statement "llo evaluatloir factors- noted" and\proceed to the next section. 

3. If there are evaluation- factors- to be recorded, circle the two-digit 
number to the right of each factor found., to be present. 

For each evaluation Itam-marketf; enternarrativr to the rtght of It which 
further explains and/or substantiates your evaluation. It is important to 
Indicate in your narrative uo mm ai i ti the source of your information. 
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iSULt raOFXU:* llaM 
Otter adttlea with ' 
profU*: 



l0l« 



•ymluatlon £«ecers aotad: 



IS 



?au.-tin 01 
Put-tin 02 

03 

OA 



NO 

Pvefaologicil/ 
Z4altid 

ZdKkof 



01 
02 

afaUitar 03 

04 
05 
06 
07 

Itftb tte }«if 08 
HU toty of ptqfileil aMMUlt 09 
HiatBcy of flMoiil aaanlt lo 

11 



*H 

•kms 01. 

*ms 02 

rtfaripUm 04 

OS- 



IBS 



01 
02 
03 
04 



*J-. 
01 
02 

BMatit pEBhiM/diiriDdiitar 03 

03 

Ilo TietiBisKtiaii Mstecy oi 
child 02 
cfaild 03 
IWooMt^lpaBaar 04- 
05 



1 *L 

No umaMffn 01 
02' 

S«om 1w>1arifn 03 



01 
02 

BostiWtiJcwtflBing 03 

Odw 04 



U3l#J:li;.-j:f^:(„||:(,4,jj[^.ii|,i 



ill 1 


iLUt 




ou «acpUla«d to p«r«it/c««tak«7 TZS ' " HO 


JU& 






SgCnON J; gPLAHATIOW OF ALLEGAIIONS 


ABAS 

ABUS 
EDUC 
BOA 

Qxm 

HBDZ 
?BtS 
SEXL 

sun 

CfSBt 










^ SBCnW K: ASSESSMUfT OF BDHT BIVlHOHMEar 


Ham Tl«±t aad«? TBS HO * DATE: 

Bom tsvlronant adsquat* to protect ehlld(m)? .TES HO 
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SECnOH J! g XPUWATIOH OF ALLEGATIONS 

Jf'.rTlISSonl.'*"' "^'"^ ^ '^^^'^ explanation 

U Enttr the adult's txpUiutlofr ef the aTTagatlons. 

JS JiTtS'Sli^S^iSun^tl^;.^"^* ^^ '^^ abusa/neglect referred 

^* ISEf JIfJ45!?*.!l *f»«/n«9l«ct circled enter the codes for "Degree of 
JIT^- A«»««««nt of Explanation- In the columns labeled "AFF" 



SecnoW K; AS SESSHEWT of HOMF EMVIRONMPir 

PurpM* ar mt. stetfon- 1$: ta docnent the condtt1o» of the hooK mviratmm^i' 
Si*fS'l!2 !!L?*jr'*«*'"» ^ chlldCreny: ifsSlld^ ?ni3T 

iiS£?^2^**" * ^ WMlft and. enter the date of the first 

^ 2!?{S^f*^**"***'*^*^."»«'^<« adequate to prot^ 

illv1?JnS!" ^"^^ pertinent Infonaatlon concerning the home 
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PASS 9 



gCnON L; FIHDIWGS OF IHVESTIGATIOH 

Purpose of this section Is to document your conclusions concerning the nature, 
extent, and cause of abuse/neglect In the case. 

X. In the coluan labeled "TYPE" enter the four-letter code for each type of 
abuse/poglect alleged in the original referral and for each additional 
^rpe found during the Investigation. 
NOTES Each 1afp» listed at the beginning of the Investigation In the 
section "ALLEBATXONS* wst be re-listed on this page. If a new type of 
^iKise/neglect was alleged or found during the Investigation, It must . 
a'iso be listed on this page. 

2. For ecch type of abuse/neglect listed. In the eolunn labeled "CHILO(REN)" 
you wst list each child who was an alleged victim and each child for whom 
the ^ipe of abuse/neglect was found to be valid (Reason to Believe). 

3. The coluan labeled "EXTENT* Is to document your -conclusion as to whether 
th« abuse/neglect occurred and. If so, how severe It was. It must be 
filed In for eedr child listed on this page. Indicate the extent of 
abuse/neglect by circling the appropriate number. A rating of 1 or 2 
should, always' corrtspond trith a CANRIS. disposition of UNF. A rating of 
3-? should altMQTs: b« nft or ADJ.. In^ making your selection consider the . - 
foil owing' critmria* 

1-NO PROBLEM' . Z-MTr PRESEHT S^^IXNIMAL ' ' 4-MOOERATE. S-SEVERE 
- (Refer to Appendix C for more detalTed guidelines.) 

4. In the column "ALLEBED PERPETRATOR(S),* fPreach type of abuse/neglect In 
which you havr entmred an extent of 3 or greater enter the nam of the 
person or pers ons r esponsible for the abuse/neglect. 00 NOT 1111 In this 
column If the EXTEXT ratings fOr all children are I or 2. 

5. In the space provided, state the reasons which support your conclusion on 
EXTENT. If you entered an EXTENT rating of 3 or greater, state the cause 
of the abuse/neglect. 



FAMIL" ABILITY TO PROTECT CHILD(REH)t 



Is/are able te protect child(ren) on own. 
win monitor situation to protect chnd(ren) 
win wor-k with CPS to protgct chnd(y^). 
is/are unaWe to protect chnd(ren). 
see<s) no .need to protect chlld(ren). 
Is/are unwining to protect dind(ren). 
OtAer: 



COMHENIS: 



SBCSICN N; COMMUNITY RESOURCES USED/NEEDED TO PROTECT CHILb(REN) ; 
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ASSISS^EMT OF RESOURCE AVAILABILITY 



SECnOK H; FAM ILY ABILITY TO PRC T^CT ChALD(REM) 

!lirF2f" "f ""J™ «> the fanily's ability to pretsct the 

^'"^ Pfwidtd forcaawnts discuss steps the fjurily hasi already 
SECnOH H: eoWMUNITY RESOURCES 

SlIIK'IJl.Sl.tLff^^fliJ**!^'*^^ resources used to meet fanrily. 

newls. or resources needed, far protection of t5» dill d» 
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SECTION 0: SASE DECISION 



RECOMMENDATION OF ACTION NEEDED TO PROTECT CHILD(REN) 

H ONE: a OS* cas« ^OPEN: In-hont services ^OPEN: Child renoval 

WORKER COMMENTS^ . * 



)atft-.mu1ts of Invtstfgttlon txplaimd to Parwits/CarttBktrs: 
A11«gtd v1ct1»($)r • ' Co^UlTOnt:; 

WWCER SIGNATURE: DATE: 



SECTION P: SUPERVISOR REVlflj : 
Suptnrlsor APPROVES DOES NOT APPROVE wortctr recopioMdatlon. 

SUPERVISOR CDMMENTSt 



SUPERVISOR SIGNATURE; DATE: 
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SECnON 0; RECOWgMnATIOH QF ACTION Wggpgn 
1. Ent«r a w.rk by th« tctfon you reconmnd. 

^' ^JaU.^T!*^-^ stctlon to givt supporting reasons for your 
Ptcowwidatlon and/or to discuss oth«r case aspects. 

4. Sign and date. 

SECTION P; SUPERVISOR REVIEW 

5^ '^'Lii,^^ 5L2* »"P«'r^«»»" his/her review of the 

S^!:-x!Ti «"P*^»*',^"«^<c»tes whether he/she approves of the worker's 

SSSlSl^JIIJ^Jrt'L???^'- <Jes1«d, In the space provided. The 
supervisor: signs and dattr his/her case review. 



SECnON 0; SUMMARY OF REFERRALS 



Purpost of this section is to keep a continuous record of all referrals received 
on each case. It should be filled out at the end of each Investigation by the 
Mrter and filed on the left side of the case folder. 



I. DATE OF REFERRAL - Enter date referral mbs sade. 



2. DATE CASE CLOSED - Enter date ease was closed. 



3. REFERRAL TYPE » Enter a check aarlc beside each type of abuse/nMlect 
originally alleged or discovered during the investigation. 

# 

4. EXTEMT OF C ASEWORK - Enter a check Mrt beside the itaa which represents 
■uw type" or casework that was provided es the case. 

6* gWMEMT? - Enter any fnfbmatlon wU«(» yoa would want a "future" worker 
to- tiite*- if another referrtT caae in* •• 
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SECTION 'Q: StMMRY OF REFERRALS 



DATE OF RPmPW . 


1 : OATE CASE CLgSHl- 


REFERIML TYPP 


BtTHIT OF CASniORIf 


COWENTS 


_A8AN _MEDI 
_ABUS _PKYS 
_EDUC _SEXL 
_E«A _SUPE 
_EMOH _OTHR 


^Invtstlgtt. only 
.In-hoM Mrvlets 
^Chlld r«Bov«1 
^FiBrily aovcd 
_Othtr 








DATE or REFERRALt DATE CASE aOSED: 


REFERRAL TYP? 


EXTENT OF- CASEMORK 




_ABWI ^lor 
_A8U$ _PHYS 
^EDX _SEXL 
_E«OA _SUPE 
_aWI ^OTHR 


^Inmtlgat* only 
^m^oM scrvlets 

^Chlld.rmovtl 
__Furily novtd 







QATF (T REFERRAL: 


OATE CASE CLQSEns 


REFERRAL TYPT 
_AIAII- _MEDr 
;^US' - .^PHYS 
— PUC __SEXL 

ENON " _JJTHR 


' EXTERTOF CASEUDRK 

; ^niYMtfgat* only 
■ ^^fir-hoit: stryleas 
Child roMvat 

_OtNr 








OATELOF REFERRAL! 




REFERRAL TYPE 




COMMENTS 


_ABAN _MEOI 
_ABUS _PHYS 
_EDX _SEXL 
_EMOA _SUPE 
_EMOH _OTHR 


^Invtstlgat. only 
^In-hoM sarvlcts 
_Chnd r«ova1 
. _Fa«fly novcd 
^Othtr 


• 


✓ 




OATE OF referral: 


■ OATE CASE aosEo: 


_aEFBlllALTYPe 


_Erroir OF CASEWORK 




_A8AN _HEOI 
_ABUS _PHYS 
_EDUC ^SEXL 
_EHOA _SUPE 
_£NON _OTHR 


^InvMtloit. only 
^In-iiomt sarvlcis 
__Chnd r«iov«1 
^Fiiily novtd 
_Oth«r . 
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APPENDIX A: 

OEFIMITIONS OF TYPES OF ABUSE 

ABAN-AlMndonMnt • Partnt or p«r«nt substitutt leaves child and has no 
apparent Intention to return. 



ABUSE-Physlcal Abuse - Non-accidental Infliction or threat of Infliction of 
physical Injury by a person responsible for the dilld's health or welfare. 



EDUC«{ducat1ona1 Neglect - Non-accidental deprivation of essential educational 
experiences required for growth and developawnt by a person responsible for 
the child's health and welfare* 



EMOA-Eiotlonal Abuse - Non-acddental Infliction or threat of Infliction of 
eMtlonal or wntal dmagt by a person responsible for the child's health or 
welfare^ 



EHOili^tetlonit NflfTeet » Non-tecfdantal depHvatlon^ of entfonal requlronnts 
f^ Mf9^ groMtirand dcvelopMfit^ Including the need fbr affection^ approval, 
and basic acceptance or threat of Motional neglect^ by. a person responsible 
for the child's, health and welfam* 



MEDF-NedlcaT Neglect * Non-acddental in attention to the nodical requlrenents 
for llfO,. growth and developnent,. or threat of lack of nodical care by a 
person^ responslbin for th» child's health and welfare. 



PHYS-Physlcal Neglect - Non-accidental deprivation of the physical requirements 
for life, growth and developnent or threat of physical neglect by a person 
responsible for the child's health and welfare. • 



SEXL-Sexual Abuse - Non-accidental, sexually-oriented act or practice that 
threatens or hams the child's physical, enotlonal, or «c1al developnent or 
the threat of sexual abuse by a person responsible fbr the child's health and 
welfare. " 



SUPE-lack of Supervision - Md"n-acc1dental lack of supervision, protection and 
nonltoring of a child's behavior or threat of lack of supervision by a person 
responsible for the child's health or welfare. 



OTHR-Oth^r Abuse/Neglect - 



CODE' 
BONE 
BRA! 
BRUX 
BURN 
CONC 
OXSL 
DISK 
EXPO 

HETW 
HEMR. 
IHTL 

SCAL 
SENS 

SEXL 

SKUL 
SPRA 
SUFF 

WELT 

ifOUN 



TYPE 

Bont Fracture 

Brain Damge 

Brulsts 

Bums 

Concussion 

Ofslocstfon^ 

OlsMnbcrment 

Exposure 



Subdural 

Hmodiaggtv 
Subdural 

XntamaT 
Injuriss 

Poisoning- 
Scalding 



Sensory 
Damage * 



APPENDIX B 

DEFINITION OF INJURY TYPES 

DEFINITION / 

Medical diagnosis. 

hfedlcal or psychiatric diagnosis. 

Observable Injuries. 

Observable Injuries^ 

Medical diagnosis. 

Bont structure medical diagnosis* 

Removal or loss of bodily limbs or parts. 

Child forced to remain outside In extremely 
cold weather (result^frostblte or freezing) or 
extremely hot weather (result-severe sunburn or 
heat prostration)* 

; Medical diagnosis- 
MedlcaT diagnosis.. 
Medical diagnosis.. 

OeTlbtrata: act-»1nc1udes drugs.. 

Deliberate act Inflicted on child using any hot 
liquids, as differentiated from bums. 

Any damage, permanent or temporary i to a 
chlld^s sensory functioning (sight, hearing, 
ill, taste, touch). 



Sexual Abuse 

Skull Fracture 

Sprains 

Suffocation 

Welts 

Wounds 



Arqf sex act perpetrated on a child, as 
differentiated from prostitution and 
pomograptv* 

Medical diagnosis. 

MedlcaT diagnosis.. 

Child deliberately deprived of oxygen (Includes 
/strangling, asphyxiation, and drowning). 

Observable 1njur!es-»1ncludes a ridge or lump 
raised on the body, usually by a blow. 

Observable Injuries—Includes abrasions, 
lacerations, cuts, and punctures. 
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APPENDIX C: 



GUIDELINES FOR EXTENT OF ABUSE/NEGLECT 

ABAN - ABANDONMENT 

1- NO PROBLEM- No abandonment 

2- NOT PRESENT: Risk of abandonment but no current abandonment. Example: 
Parent threatens to kick child out of home but does not follow through with 
threat. 

3- MINIMAL: Abandonment occurred, causing hazards. Example: Parent left child 
In the care of a relative and provided no support. 

4- MODERATE: Abandonment occurred, causing moderate hazards. Example: Parent 
kicked teen-aged child out of home and refused to provide for child's 
support. 

5- SEVERE: Abandonment occurred, causing severe hazards or Injury. Example: 
Parent abandoned younger children without providing for supervision or 
support. 



ABUS - Physical Abuse 

1- NO PROBLEM: No physical abuse. 

2- NOT PRESENT: Risk of physical abuse but no current hanr. or threat. Example: 
Excessive discipline without bruising or injuries and without a history 
consistent with a pattern of abusive parenting. 

3- MINIMAL: Localized Injuries that may require medical attention to reduce 
complications, improve healing, or reduce pain but do not require 
hospitalization {injuries do not threaten life or result in permanent 
functional impairment or serious disfigurement, even in the absence of 
medical attention). 

4- MODERATE: Injuries that require medical attention to reduce risks of 
complications. Improve healing, or substantially reduce pain (injuries do 
not immediately endanger life but may cause functional impairment or serious 
disf1guren»ent if untreated). 

5- SEVERE: Injuries that require prompt medical attention or hospitalization 
(injuries endanger life, cause permanent functional impairment or death, or 
result in serious disfigurement). 
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EDUC - Educational Neglect 



1- NO PROBLEM: No educational neglect. 

2- NOT PRESENT: Risk of educational neglect because of Inadequate school resources 
(supplies, lunch, transportation) or parental supervision to ensure school 
attendance, but functioning In school Is minimally adequate. 

3- MINIMAL: Lack of provision of school resources or supervision to ensure 
attendance causing Inadequate school functioning, and the school has made 
a11 efforts within Its sphere of responsibility to ensure attendance and 
adequate functioning. 

4- MODERATE: Lack of adequate parental supervision or provision of supplies to 
ensure attendance causing school to consider the child truant, and the 
school has made a11 efforts vrf thin Its sphere of responsibility to ensure 
attendance and adequate functioning. 

5- SEVERE: Lack of school enrollment ov* frequent truancy because of parental 
neglect, and the school has made a11 efforts within Its sphere of 
responsibility to obtain school enrollment. 



EHOA - Emotional Abuse 

1- NO PROBLEM: No emotional abuse. 

2- MOT PRESENT: Lack of acceptance or affection, but no rejection or hostility. 
Example: Physical contact restricted to functional activities such as 
dressing and feeding. 

3- MINIMAL: Infrequent but observable rejection or hostility. Example: 
Indiscriminate positive and negative behaviors displayed toward a child; 
persistent favoritism for another child In the family. 

4- MODERATE: Frequent emotional rejection or hostility. Examples: Extreme 
limits set on type, time, and length of physical contact with child; 
persistent disapproval or bellttlement of child. 

5- SEVERE: Continual and Intense Infliction of emotional rejection, hostility, 
blame, accusation or guilt-producing behavior. Examples: Punishment of 
child's requests for affection; scapegoating; lack of all physical contact 
with a child. 
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EHOM - Emotional Neglect 



1- NO PROBLEM: No emotional neglect. 

2- NOT PRESENT: Risk of emotional neglect because of lack of understanding or 
acknowledgement of emotional needs. Example: Affection and acceptance 
displayed in unusual or Inappropriate ways or Inappropriate expectations 
about normal emotional development. 

3- MINIMAL: Lack of response to emotional needs that prevents normal 
psychological or emotional development. Examples: Infrequent display of 
affection. Inconsistent limit-setting; minimal effort to correct behavior; 
discouragement or punishment of normal emotional expression. 

4- MODERATE: Lack of response to emotional needs causing serious psychological 
or emotional harm. Examples: No display of affection; no limits set on 
behavior; no discipline; considerable deprivation of attention. 

5- SEYERE: Lack of response to emotional needs causing severe psychological or 
emotional harm. Example: Complete deprivation of attention. 



MEDI - Medical Neglect 

1- NO PROBLEM: Appropriate medical care. 

2- NOT PRESENT: Risk of medical neglect because of Inattention to routine 
preventive health cars such as Immunizations or periodic dental, eye, or 
medical exams; or Inadequate use of normal home remedies. 

3- MINIMAL: Untreated, non-1 If e-threatening Illness, Injury, or disability. 
Example: No medical treatment for an Illness, Injury or disability that 
would benefit from treatment. 

4- MODERATE: Untreated, serious Illness, injury or disability. Example: No 
medical treatment for serious physical or developmental disabilities, although 
they may not be curable. 

5- SEVERE: Untreated, life-threatening Illness or Injury. Example: No medical 
treatment for a life-threatening Illness, Injury or other condition likely 
to result in permanent Impairment or a serious threat to public health. 
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PHYS - Physical Neglect 



1- NO PROBLEM: No physical neglect. 

2- NOT PRESENT: Physical needs Inconsistently met or chronically less than 
adequate In quality* causing risk of physical neglect. Examples: Meals 
minimally nutritious or provided Irregularly; housing contains minimal 
health or safety conditions; less than adequate clothing causes minimal 
health risks but Interferes with functioning at school or vrith peers; 
cleanliness Is less than adequately supervised. 

3- MINIMAL: Physical needs unmistakable or chronically Inadequate In quality, 
causing health hazards. Examples: Inadequate nutrition results In moderate 
weight loss or Illness; housing contains moderate health and safety hazards; 
Inssufflclent quality of clothing to protect from moderate Illness because 
of exposure to the elements; Inadequate cleanliness causes moderate physical 
or dental health problems. 

4- MODERATE: Physical needs unmet or Impair normal growth and development. 
Example: Inadequate nutrition or lack of cleanliness causes serious health 
problems such as chronic skin conditions leading to disfigurement, loss of 
permanent teeth, or functional disability; housing contains serious hazards 
to health and safety; Inadequate clothing causes exposure to the elements 
resulting In serious health problems. 

5- SEVERE: Physical needs, unmet and endangering life. Examples: Starvation 
or unprotected exposure to extreme weather conditions such as freezing 
temperatures. 



SEXL - Sexual Abuse 

1- NO PROBLEM: No sexual abuse. 

2- NOT PRESENT: No current sexual abuse or solicitation to perform sexually, but 
risk of abuse because of exposure to sexually-oriented or provocative 
comments. 

3- MINIMAL: Exposure of genitals, overt masturbation, or any 
sexually-oriented act In front of the child; encouragement or pressure to 
perform sexually but no sexual contact between the abuser and child. 

4- MODERATE: Exposure to touching, fondling of genitals or breasts or ary other 
sexually-oriented act, but no Intercourse. 

5- SEVERE: Exposure to oral, anal, or genital Intercourse or any other sex act 
Involving physical contact between genitals of abuser and child. 




SUPE - Lack of Supervision 



1- NO PROBLEM: No lack of supervision. 

2- NOT PRESENT: Risk of lack of supervision but no current Inadequate supervision. 
Example: Caretaker Inadequately monitoring a pre-school-age child playing 

In an unfenced yard. 

3- MINIMAL: Lack of supervision cause* hazards. Examples: Young school -age 
child left aione for extended per^' > of time, pre-school-age child left 
alone for short periods of time ut* xlth caretaker only minimallly able to 
care for child. 

4- MODERATE: Lack of supervision causes serious hazards. Example^. 
Pre-ischool-age child left alone for extended periods of time, child of any 
age left alone In the presence of hazards from which the child cannot 
protect himself* 

5- SEVERE: Lack of supervision causes severe hazards or Injury. Examples: 
Child left alone In the presence of hazards that threaten physical or 
emotional health, or development. 
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ZNCMX ZNVESnGmON 



Datt Inv€5tiga&ion Initiated: 10/09/85 
X. INVESTIGATION: 

A. Worker or Other Managing Conservator Responsible Between 
Agency and Child: 

Fritz Perls 

B. Nature/ Effects/ and Probable Cause of Abuse/Neglect and 
Person(s} Responsible: 

Cocplainant called to report that victim has possibly been 
abused by Karen and Russell Green. Conplainant reported 
that victim has bruises on his left shoulder and arm and 
a bruise on his right tenple. Victim also has a large bruise 
across his lover back. Complednant reported that victim 
vas also scratched by a cat about a month agO/ the sores 
are badly infected/ and the parents have refiosed to get him 
any medical treatment. Conplainant reported that the wounds 
have a very fwwJ odor from the apparent infection. Complainant 
also reported that the victim is frequently beaten by his 
parents and for punishment his head is shaved. Cociplainant 
reported that the victim appears to be devel^roentally delayed. 

C. Legal Status: 

Custody remains with parents. 

D. Nature of Crisis - Investigation; 

In contact with the Green family/ I found no visible inar]cs 
or bniises on Ian. He vas/ however/ poorly grooiDed/ inappropriately 
dressed/ and did appear to be developmentally delayed. Karen 
Green admitted that Ian has been physically abused and has 
from time to time had bruises on hixs» She stated that his 
father slapped him/ and she has spanked him with a belt. 
Karen Grem said she was glad someone came to help before 
she hurts him. She said that lan^r behavior gets out of 
hand at times / and she just sits down and screams and cries. 
Karen Green reported that there was a lot of family prdDlems 
going on. She informed me that Ian had vi messed numerous 
physical fights between her and her husband/ and he is frightened 
by then. She reported that Ian had recently started wetting 
aiK3 defecating in his clothing. She described Ian as being 
spoiled and said that he screams and yells and throws a tantrum 
when he doerji*t get his way. I noticed that Ian also has 
extr^nely decayed and crumbling teeth/ alo?>g with the fact 
that his right eye is crossed. Mrs* Green stated that shp 
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had madt an appointront last ytar vith tht Ey« ainic at 

Chi.ldrtn*d Hospital # but was not abla to ketp the appointment 

and had not followed up since. She stated that they did 

not have money to get dental care for hia. She also reported 

that she had made an appointment with Family Counseling in 

New Yorki but did not follow up. Mrs. Grten was extremely 

verbal and appeared very receptive to our intervention. 

She said that she has from time to time had thoughts or suicide 

and just felt like she could no longer take her situation 

as it was. She backed that up by saying she wouldn't really 

commit suicide but things do get out of hand. I talked with 

Mrs. Green about possible resources for lan's medical needs / 

for counseling/ and financial problems. Ian does' appear 

to be developmentally delayed and is small for his age. 

He does not# however/ show any obvious signs of malnutrition. 

A physical would be apprqpriate. Ian denied that his parents 

beat him or that they have ever shaved his head. 

Mrs. Green gave me further information about family dynamics 

and let me look at her apartment. I did not get to talk 

with Russell Green during this visit/ but asked Mrs. Green 

to inform him that I would return to speak with him. I explained 

to Mrs. Green the procedures of my investigation and told 

her I would get back %dth her concerning the dispositioi 

and my plans for the case after completing the investigation. 

• • 
Hiis worker contacted Jean Snow/ is a neighbor and friend. 
Mrs. - Snow informed me that there is a lot of fighting in 
the Green home. The walls of the apartment are extremely 
thin/ and she said they are continuously hearing arguments 
between Mr. Grern and Mrs. Green. Mrs. Snisw stated that 
she has not seer, bruises on Ian nor has she witnessed him 
being abused. She did/ however/ hear things through the 
wall that made her concerned about lan's safety. She has 
heard Mrs. Green continuously yell at Ian at the top of her 
voice. Mrs. Snow was of the opinion that this family was 
in great need of help. 

This worker contacted Lydia Brown the victim's maternal great 
aunt. Mrs. Brown babysits Ian from time to time. She verified 
that Ian has occasionally had bruises on him and feels that 
he has been abused by his father. Mrs. Brown said that Karen 
Green's tenper is short/ but she normally coes a lot of yelling 
rather than physical disciplining. Mrs. Brown reported that 
she feels the Green family is in need of outside intervention. 
She has agreed to inform me of any further episodes of abuse 
or probl^^ that I need to be aware of. 
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This %«rk#r lattr contacted Ruasell <3re«n. Mr. Green admitted 
that Ian is almost more than he can handle but denies ever 
having abused him in any way. In the same conversation/ 
Mrs. Green said in front of Mr. Green that Mr. Green had 
slapped Ian the night before my visit. Mr. Green acknowledged 
family violence and the need for improvement in their family 
situation. He acknowledged the fact that Ian was experiencing 
emotional turmoil in the family sittiation as it is. I informed 
the Green's of my intent to open a case to provide support 
services. They agreed to cooperate and a case plan was developed. 

EVALUATION: 

1. Was Referral Validated? 

Yes. No bruises were found on Ian Green at the time of my 
investigation. Mrs. Green/ however/ admits to the "occasional 
^use of Ian by her and her husband." Ian is in need of 
medical assistance toe his eye and teeth. 

There was no scratch on Ian from a dog visible to my eyes. 
Ian does appear develcpoentally delayed and is in need of 
being evalxaated. Ihere was no evidence of his head having 
been shaved. Ian and his parents denied it ever had been. 

2. Family Dynamics: 

Mrs. Green reported that Mr. Green had nade the statement/ 
"I love my son but he doesn't seem to feel the same." Mr. 
Green went on to say that Ian has told him that he hates 
him and wants him to g.!: out but feels he is simply cqpying 
what he has heard his mother say. Mr. Green stated that 
Mrs. Green will not discipline Ian so it is all left up to 
him/ and when Ian doesn't mind him, it makes him very nervous 
and i^ight. Mr. Green stated that Ian does not seem to . 
have any respect for anything or anybody. Mr. and Mrs. Green 
both make accusations toward one another concerning extra 
marital relationships/ but they both deny having had any. 
Mrs. Green reports that Mr. Green has in the past dnsik a 
great deal. Mr. Green informed me that he feels his e:qpectations 
of Ian are too high. He said that he expects Ian .not be 
so ci^rious and c^y have to be told once. He expects Ian 
to have consideration for others. Mrs« Green said that her 
only expectation of Ian is for him to grow up knowing that 
she loves him and not go through what she went through in 
• her childhood. Mrs. Green was raised by her grandparents 
until she was 14/ and she grew up thinking her mother was 
her sister. At 14, she learned differently and lived virh 
her mother and stepfather until age 16. Mrs. Green spent 
some time in a Juvenile Correction Center. She reported 
that she was brought up in a very strict atmosphere anc was 
beaten by her grandparents for everything. She reported 
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that 3h« vas in Bop« Childr«n*5 Horn for on« year vhtn sh« 
vas 7 btcausc har grandparants consider ad her retarded. 
Mr. Green bom tim oldest of two boys. His father left 
at a very early age/ and he vas left responsible a big part 
of the time for raising his younger brother. He reported 
that he was disciplined with a belt by his mother/ but didn't 
- consider it severe and he has no recollection of ever being 
abused. Mr. Green has only had three contacts with his father 
in IS years and two contacts with his oother in 10 years. 
He has broken all ties to his external family. Both Mr. 
and Mrs. Green have criminal records. Mrs. Green is presently 
on probation for fo' gery and hot chec)cso Mr. Green has in 
the past been arrested for theft of a car and possession 
of stolen properties. They are both at presently aneraployed 
but looking for a job. 

Are Protective Services Needed at This Tiine? 

Yes/ Protective Services are needed at this time. This is 
a multi-problem family/ and I feel tht it is an explosive 
situation. Although I found no evidence of bxruising on Ian, 
I do have indications that he has been abused physically 
and emotionally/ as veil as being a victim of medical neglect. 
I feel that a Protective Services ongoing case needs to be 
open to provide support services to this family. 

Adequacy of the Home Environment: 

The physical environment of the home is minimally adequate. 
They live in an extremely small/ two bedroom apartment/ with 
an efficiency floor plan. The apartment was so cluttered 
it was difficult to walk in it/ or find a place to sit. . 
lan's bedroom was extremely dirty as were the sheets on his 
bed. The apartment did appear to have adequate heating and 
cooling. The Green's have rented this apartment now for 
three years and are paying $75.00 a week. They have a desire 
to find more appropriate housing/ but have not been able 
to afford it. Mrs. Green appears to have minimal coping skills 
and can offer some protection for Ian in his home environment. 

Coirplainant Feedback: 

Phaie cOTtact was made with the complainant on 10/19/85 to 
inform her of the di^x>sition. She was pleased that a case 
would be open and agreed to keep us informed in the future 
of anything that we may need to know. 

Referrals Mode to Community Resourcesr 

Food Stamps/ New york Housing Authority/ Parenting Guidance 
Center/ Children's Hospital Eye CliniC/ and New York Family 
Dental Center/ and Dr. Siground Freud for psycholoaicals. 
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Case Disposition Interpreted to Parents on 10/14/85 and to 
Child(rftn) on 10/14/85. 



ConmentS/ Reconmendations by Worker: 



This worker recornroends that this case be open for ongoing 
services. It is a ipulti-problem family and appears to be 
an explosive situation. There are no grounds for removal 
at this time# but I do feel this family is in great need 
of intervention. 



Fritz Perls 

CPS Specialist II 
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CASE INVESTIGATION 
DECISION SUPPORT SYSTEM 
WORKBOOK 



CASE NAME: 


VOKXSK ASSIGNED: 


DATE ASSIGNED: 


ICaren Green 


Frizz Perls 


10/9/85 



ACTIOH REQUIKED BY PRIORITY 



Oral notification of law enforctamt within 2^ hr*? vJTES 

Written report sent to law enforcement within 5 cilendar days? ^yZS 

. Sttpervisor contacted for approval within 2A hrs? v Y ES 

Actual or atteapted contact with all allejed VC's within 2 A hrs? vJfES 



Oral notification of law enforceaent within 21 hrs? , YES 
Written report sent to law enforcewent within 5 calendar days? ^YES 
Actual or atteapted contact with all alleged VC*s within 10 calendar days? _YES 



hllORITT III 

Oral or written notificatica of law enforceaent within 3 calendar days? _YSS 
Actual or atteapted contact with all aUeged within 10 calendar days? _T£S 



CDiOliN'TS: 



76 



B-38 



ABUS 



Ian 

Ian 



Karan and 

?.USS€ll 

Gracn 



(SATO 



(SAME) 



Child 'has bruisas on laft snoulder and arm and a 
bruisa on has right tar.?la. Also has a 



bruisa across h:.s lower back< 
baatan by his parents. 



He is 



reque 



arae 



Parents shave child's head for punishr>ent« 

Child was scratched by a cat about a »nonth ago, 
and the sores are badly infected. The parents 
have refused to get any radical treatment. The 
wounds have a very foul odor from t;ie apparent 
infection. 



OTHER SIGHmCAKT DffOKMATIOW 



Ian appears to be developmentally delayed. 



I 
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RECOW) OF COHTAaS 



■ 






LO/9/85 


hOME VISIT to XASEN GREEN (PAR) and IAN GREEN (VIC) 


LO/9/85 


Discussed alltgations and cbsarvtd Ian* 
PHONX CALL to JEAN SKO:: (uEI) 




10/9/85 


Sha said that thara is a lot of lighting going on in tha Grean 
homa. Tha walls of tha apartjnant ara extremely thin# and they 
are continuously hearing argun\ents between the Greens. Mrs. 
Snow stated she has not seen bruises on I?tn , nor has she wit- 
nessed his being abused. She did, however, hear things through 
the wall that made her concerned about lan's safety. She has 
heard Mrs. Green continuously yell at Ian at the top of her . 
voice. Mrs. Snow was of the opinion that this family is in 
great need of help. 

PHONE CALL to LYDIA BROW (RED 


10/9/85 


Mrs. Brown babysits Ian from time to time. She verified that 
Ian has occasionally had bruises on him and feels that he has 
been abused by his father. Mrs. Brown said that Karen Green's 
temper is short, but she normally does a lot of yelling rather 
than physical disciplining. Mrs. Brown reported that she feels 
the Green family is in need of outside intervention. She has 
agreed to* inform me of any future episodes of abuse or problems 
that I need to be aware of. * 

HCME VISIT to J!R. and >5RS. GREEN (PAR) 




Discussed allegations with father, with mother persent. I 
informed the Greens of my intention to open a case to provide 
support services. They agreed to cooperate. 

! 
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CHIU FVOriLC: Im Cre^n Agt 4 Hol t QV 

Och€r childrtn vlth 
SAM profile: 

Child (rtn) S€«n by ,wotk«t? vjf ^It : 10/o/gS [ 

— UChild hat no iniurits. tvluation ftctorSt or txplanacion of all€gatlon>, 

tPgvroL^ a^^T^^^jpfrrr'j v | vq, adr.ittec past abuse of Ian by her and Fa 

Nonntl p«yeh/«mot conditaon 01 
Diagnosed inentally retatdad 02 

Diaonosed psyctelog poxblcn 03 MO stated that Ian is frightened by parents* 

Ltd. intellectual abili^ 0^ physical fighting. FA said that Ian is ex- 

Anxious/fearful periencing emotional turmoil in the family 

Withdrawn/depressed situation as it is. 

Hoetile/aggxessive fa said that Ian has told him he hates bin 

Siueide tendencies oft and wants him to get out. 

Other MO stated that Ian has recently started wet- 
ting and defecating in his clothes. 

tBEHAVIOR PXriSol 

Noznal behavicor 01 
^yperactive 02 
Substance abuse 03 
Pi^sicaUy assai^lts othtrs 04 
Sexual acting-cct 05 
Sctoal problms 06 ^'^^ reported that Ian does not '*mind** his 
Delinouent behavicar 07 P&^^nts. Gets out of control. Screams and 
Def iant/pocovbkiJig bd)avioa: ^S) yells and throws tantrums when he doesn't 
I>istua±ed/iB3USual b^savicr ^ get his way. 

Other 10 • 

NooamLl developnent ^ 
Below TVfwwii weis^xt/hei^ ® Appears to me to be developmentally delayed 

DelLyed'^^eedvtetoar 03 and is small for" his age. Needs to'be 

Delayed eocial dsvelcpaent 04 evaluated. 

Othar 05 

Good physical ccndaticn 01 
Pmaturv/low birtb weight 02 

Serious iUness/injoey I observed extremely decayed and crumbling 
Eds^ibility 04 teeth. Right eye is crossed. 
Poor hygiene Poorly groomed and inappropriately dressed 
I^ilure to thrive 06 when I saw him. 

Malnutritioo 07 • 
Skin rash/disorder 08 
Other 09 

Normal interacticn oi 

Bonding/arta:&« 'disrCEptlcn G2 

TOle revers&l 03 

Lack of nvcrtur^/stimulatic: Ou 

Child ^afraid of. parent 05 

Chil d urva nted 06 Parents soe Ian as uncontrollable^ spoiled, 

Qiild scapegoated 0^ feels he has no respect for anything or 

Quid perceived negatavely (Jp anybody. There is a severe relationship 

®^ °® problem between la. \nd both parents. 
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, U3CA?I0W 



X 1e injuries nec«d. 



DESCRimoN or ixjuriss 



BOHE 
IRAI 
BRUI 
tURN 
COMC 

OXSL 
OISM 
SXPO 

mm 

BEMR 
IKTL 

rois 

SCAL 
SENS 
SE3CL 

SKDL 
S?IIA 
SUIT 
MELT 

vom 

OTHR 



nurms of multipls aces? tes ko ma: 



PICTURES TAKEN? YES NO 



, 


ML 


ASH 


* EXPLANATION OF ALLEGATIONS 


A>AM 








ABUS 
EDDC 


3 


3 


Ian denied that his parents beat hia or that they have ever 
shaved his head. 


EHOA 


3 


1 




EMON 








MSDI 








PHYS 








SE3CL 








j SUPE 








OTHR 

f 









:j DEC 07 ATT: 1-Affir« S-PartlAliy afidLnu 3-D«ni«s ^-No explAMtion 

' ASH or PC?? l^ensisfnt 2>?o»»lble /unlikely ^-Inconsisttnt S-Unknowp 
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A0CL7 rMTlUi N 
Otb€r adults vich 
•«M profile: 



KAREN CRECT 



R<1 MO Rol€ A? 



No •valuation factors notad. 



iACTESS TO QgSFT 

FuU«ta» CP 
Part«tim 02 
Infrmjotnt 03 
Hont 06 



NO prablm nocad 01 
P^chological/amot. problana 02 
Limited intallactual ability 03 
Uck of ijnpulM oontzol 04 
Low aelf-esteam 05 
Saicida tanacnciM(^ 
Sdbctaxioa abusa 07 
Pxoblflms with tha l8v(^ 
History of physical assault 09 
Sistoory of sexual assault 10 

Other 11 

Good parenting skills 01 ko admitted to physical and verbal abuse of 
ZJudted parenting s)dlIsQp child. She is afraid she might hurt him* 
Ukireal. e^^ect. of children 03 

In aivitipri ate discipline physical abuse* 
Other 05 



MO said she has had thoughts of suicide and 
has felt like 3he could no longer tak*". the 
situation as it is. Said she wouldn't 
commit suicide. 

MO is currently on probation for forgery ant 
hot checks. 



MO reports there are a lot of family prob« 
lems going on« She and husband have had 
numerous physical fights* 



Unemployeu and looking for a job* 



iBEianaggpracrgsl*! 

Bealthy/svpportive relat 01 
Marital/pazmour pcQblens(S^ 
Sexual dt ysfm c t iOD 03 
Other 04 

- - - ' - ISTOESS n^K!*£ 
nnancial pcoblaBSQp 
Biploynant pcoUm 
Bealtfa proBlm/disuality 03 
Aeeent divoroi/sapnation OA 

Odmt 05 

*9o victaSBization histcoey oi MO stated she lived with grandparents unt:^! 
Abused/neglacted as child ^ age 14 and with her mother until age 16 > 

Sexoally abused as child 03 GP*s were very strict and beat her for ever 
ftfcam^isy t ooBm/^xtBoar 04 thing« Placed in BOPE Children's Bene for 

Other 05 one yr. at age 7 because GP's thought her 
retarded* Spent seme time in a juvenile 
|SOC?XL ISOLagiCNl ^L correction center. 
No isolation 01 
Seme isolation 02 
Severe isolation 03 



Cooperative Qp MO was extremely cooperative. Eager to cis 
cuss problems. Extremely verbal and appear 
very receptive to our intervention* 



tteocperative 02 
fiostila/threatening 03 
other 04 



I PAST ABUSt /NFW Frr nF ruit nr^i 



MO admitted that Ian has been abused by her 
and FA. FA slaiSDed lan# and she has spanke 
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All «ll«MCioM «x?l«ln«4 to pTnt/c>r«t«k«r? XJIS __M0 



JUS. 



ASAN 



SSDC 



QiON 



SHXL 



SUPE 



T ' 



tXTLMkriiM Of AL1£CA?1QWS 



Admitted that she and husband have physically abused Ian, 
leaving hruises at t^ntes. She said she was glad someone came 
out to help her befo^ she hurt Ian. She said lan's behavior 
gets out of hand scmecimes, and she just sits down and screani 
and cries. She said Ian has witnessed numerous fignts betweer 
her and her husband, and he is frigntened oy then. 

MO made appointment last year with the eye clinic to correct 
lan's crossed right eye, but shr wa not able to keep the 
appointment and has not followed up since. She stated they 
did not have enough money to get dental care for Ian. 



^ DEC OF AfF: l^AIftzm 



2-?artially affiras 



3-DcBies 



4«Ko explanation 



aSSESSMEHT OF BOHE EWVIMWMPT 



xrzs 



HO 



DATE: 10/9/85 



Eoae visit made? 
Bom esviroiBMnc adequate to protect child (rea)? 



X US 



HO 



The physical environment of the home is minimally aaecuate* They^- ve 
in an extrwiely CTal.\f two-bedrecm apartment with an efficiency floor 
plan* The apartment was so clnttercd it was d- If icult to walk m or 
zo find a place to sit. lan's bedroom was exraamely cirty as were the 
sheets on his bed. The apartment did appear to have aoecuate heating 
and cooii.ng. The Greens have rented this a?art:raent now for tnree yrs. 
and are payino $75 a week. They have a desire to find more appropriate 
housinc but have not been able to afford it. Mrs. Green appears to ^ 
have minimal coping skills and can offer seme protection for ^an m nis 
home environment. 
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><1 



Part- tim 02 
InfraqpMnt 03 
Hant 04 

Pf>vctolO9icaI/«Q0t« pcoblm 02 
Limifrt intftUaetuAl ability 03 
Lftdc of impulse oontzol 04 
lev Mlf««ttMm 05 
Suiddft tcnd«nci« 06 

Sutetano* abcMffia ho reports that FA drank 3 lot in the past. 
Problms vdth the Inf @ Was arrested in the past for car theft and 
History of physical assault 09 possession of stolen property* 
History of sexual assault 10 

Other 11 



Good parenting skills 01 
Idndtad parenting sltillsQ2 
Uarwl^ «9qpeet« of children w 
:\xmppmpacixtM discipline (g) 
Other 05 

tjgtfflifflgffi: jaasgi 

Bealtly/si^jpcrtive relet 01 
Maritad/pexviDiff pa:obObm(^ 
S^iocual etysfmtioD (5 
Othir 04 

rinanrrial poebblm 



Health probXew/disahiUly 03 
Becont divoBCOi/eeptzetiOD 04 
Othe 05 



No vic^isdation histocy oi 
Jibosed/beglected as child 02 
S^eoML ly aboMd as child 03 
Xbi3sed l^y spouse/^ezaiair 04 
Othsr 



FA said his expectations are too high of Zan 
Expects hun not to be so curious and only tc 
have to be told r >ce. Expects Ian to have 
consideration others. When Ian doesn't 
aind he becomes very nervous & uptight. He 
stated that MO will not discipline Ian, so i 
is all left up to him. 



Parents state they have physical fights, 
accuse one another of extranarital affairs* 
FA acknowledges family violence* 



Unemployed and looking for a job. 



FA reports he wes discipline<i w/a belt by hi 
ao, but didn't consider it 'levere and has nc 
recollection of ever being abused. His 'FA 
left at an early age, and he had t^^ raise hi 
younger brother e big part of the cime. 



No isolation 01 
Seme isolation © ?a said he 
Severe isolatico 03 res 



has broken all ties zo his exten- 



Etmilv, 



ODCperative (SP 
Qncoppermtive 02 
Bo:»«JLe/threatcning 03 
Other 



According to MO, FA has left bruises on Ian 
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All «ll«tatio«« «spl«iM4 to yr—t/cTtMktr? j^ltS 



JUS. 



i2 



gXFUUtATlOH Of ALLZCA710HS 



AIAM 



GiOM 



1 



• FATS 

sm. 

1 SUPS 



OTHR 



FA admitted Ian is alniost .'ncre tnan he can handle but denies 
ever having abused him m any way. He acknowledged family 
violence and the need fcr improvement in their family sit- 
uation. Acknowledged that Zan was experiencing seme emotiona 
turmoil in the family situation as it is* 



BEG OF AFP: l^Affixss 2->?artian7 affixBS 



3*Denles 



4*Ho explanation 



Bi 



ASSESSMENT OF BDHE IWVIKOHMEHT 



▼Islt aade? 



TES 



KO 



DATE: 



csvironncnt adequate to protect child (ren)? 



TES 



HO 
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FINDINGS or INVESTIGATION t Oltposition of Allegations 



Ian 



»I 



Ian 



mvs. 

UNF 1 RTB 




fit A 


1 Z 


3 0 


1 z 


J n 


1 z 


J '% 


1 z 


J 6 


1 2 


3(2) 


1 z 


J '1 


1 z 




I z 




1 Z 




* 7 
t c 




1 7 

1 c 




1 2 




1 2 


1 A 


1 2 

1 c 


1 A 


I- 2 


1 A 


1 2 


:< 'I 


1 2 


3 ^ 


1 2 


3 h 


1 2 


3 /| 


1 2 


3 l\ 


1 2 


3 


9 2 


3 /i 


1 2 


3 h 


1 2 


3 /i 


1 7 


1 't . 



AlLgCED rrR(8i 



Karen Grcen^ 



Karen Green 



Karen Green 



R EASONS FOR DISPOSITION / CAUSE OF ABU^C/MECt.ECT 



Althou9h Ian has no current injuriefi, lirs* Green admitted 
that she and her husband have both i^nysically ^I-used hlfii« 
leaving bruised on occasion* She has whipped him with a belt 
and Russell has slapped him* Mother Is afraid she will hurt 
Ian* 



Parents have had numerous physical fights which have been 
witnessed by Ian, and these frighten him* ftuther yells at 
Ian a great deal* Ian Is manifesting emotional and behav-* 
loral consequences of the disturbed emotional family climate. 

Ian* 8 teeth are decayed and crumbling, and parents have net 
followed through with dental care* He has a crossed right 
eye for which no treatment has been secured. 
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ASSESSMEWT OF R£SOURCS AVAgASIlITY 



FAMILY ABILITY TO PROTgg CHILD(RgW) : 

; 1s/*re «t>l€ to orotec: cnild{ren) on own. 

t.vdia Srovr. (RZL) : will monitor situation to orotect child(ren) 

Xairen and :iussell Green (PAR) : will work with CPS to protect child(ren). 

: is/are unaMe to protect cnild(ren), 

: : 5ee(5) no need to protect chlld(ren), 

; : is/are unwilling to protect child(ren). 

! : Other: ' 

gnMMPMT<;- A.l^hQuyh abu^e has oeeurrgd . borh parents arg mo^ivaned and 

wOi-jny i^ft verk vi^^h CPS tio improve tih^ sitiuation, 7hg GrCflt ftUHt ^111 

mf^niror nhe si^uaticn. I feel that the mother shows siens of being 

able tio form p f :rono enough relationship with a worker that the child 
j will be protected during the initial phase of our involvements 




COMMUNm RESOURCES USED/NEtD£D TP PROTSCT CHILO(REH) : 
Referrals znade to Toed Stamps # Housing Authority i Parenting Guidance 

J Center ^ Eye Clinic, Family Dental C enter, and Dr« Sigaund Freud 

j for psychologicals for all fc:n;ily members. 




CASc DECISION 



RECOWENOATIOH OF ACTION NEEDED TO PROTECT CHILO(R£N) 
NONE: Close case y O PEN; In-home services OPEN: Child removal 

MORKER COHHENTSi Thi* •» * -tt'^f)-r""''>il*"' 1y ««■ »r> Vi* »r» 



? do f#«»l t.har *hi«; fy-;r<ily r« er »»^ -^p^H r- •— »yvgi 



late results of investigation explained to Parents/Caretakers: io/14/B5 
Mleged victi«(sh 1Q/14/8S Corolainant; 10/19/85 



rfORKEP. SIGNATURE; ^Kc^ Po DATE: \0 /^\ /tC' 



SUPERVISOR REVIEW : 
Supervisor APPROVES ^DOES NOT APPROVE worker reconnendation. 

SUPERVISOR COMMENTS: - ' • 
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CASE DECISION PROJECT 



CONCEPTUAL DESIGN SUMMfiRY 
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AVTOXATCO STSTCRS 




PROJECT npjprTT^g 



ORIGINAL Q BJECTIVgS 

.PROVIDE METHODS TO IMPROVE THE CONSISTENCY AND ACCURACY 
OF DECISIONS DETERMINING THE EXISTENCE OF ABUSE OR 
NEGLECT AND ELIGIBILITY FOR CHILD PROTECTIVE SERVICES; 

.PROVIDE METHODS TO IMPROVE THE ASSESSMENT OF NEED FOR 
SS^^Ssl^'SiGLESr?^" "^'^ CONTRIBUTING TO 



THESE OBJECTIVES WTLL BP A^j^ru ^ THRGUBH. 

.FOCUSING THE INVESTIGATION ON THE IDENTIFICATION AND 
RECORDING OF INFORMATION THAT IS PERTINENT TO THE 
DECISION TO OPEN OR CLOSE A CASE FOR SERVICES; 

_ .PROVIDING THE WORKER AND SUPERVISOR WITH INFORMATION 
THAT WILL ASSIST THEM IN THE INTERPRETATION OF DATA 
COLLECTED DURING THE INVESTIGATION; 

. .REDUCING REPETITIVE RECORDING OF INFORMATION IN 
MULTIPLE FORMATS. 



.PROJECT DELIVERABLg^ 

.PILOT OF AUTOMATED SYSTEM 

.Standardized datx collection 
.Investigation decision support 

.MANUAL SYSTEM FOR NON-AUTOMATED SITES 
.PROJECT EVALUATION 



.PROJECT DELIVgRY P ATEi FEBRUARY 28. 19ftA 
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flUTOMflTEO 
DECISION SUPPORT 



IHFORIIflTIOH 
SUPPORT 



CASE 
IliVESTIGATIOil 
SUPPORT 
SYSTEM 



./ 



/ \ 



MflNUfIL 
WORKSHEET 



\ 



MBMAGEI1EMT 
SUPPORT 



flUTOMftTEO 
OflTfl ENTRY 



riflJOR SYSTEM COhPONENTS 
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FgATwes OF THg svgTCMt oEcrsroN wopgi- 



SYSTEM IS CONSTRUCTED TO REFLECT DECISION-MAKING PROCESS 



WHAT IS THE CASE DECISION? 
.CLOSE 

.OPEN: IN-HOME 
.OPEN: REMOVE 



ASSESSMENT OF RISK INTENSITY AND OF 
RESOURCE AVAILABILITY ^ 



RISK 
INTENSITY- 
FACTORS 



EVENT 
.EFFECT 
DYNAMICS' 



INITIAL ALLESATIONS 
CHILD/PARENT EXPLANATION 
•INJURIES TO CHILD 
CHILD EVALUATION 
ADULT EVALUATION 
HOME ENVIRONMEhTT 



RESOURCE 
AVAILABILITY- 
FACTORS 



. CLOSE 
OPEN 



FAMILY RESOUCES 
COMMUNITY RESOURCES 
DHS PROTECTIVE SERVICES 
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CIDSS PILOT STATUS REPORT 



APPENDIX C 



PILOT STATUS REPORT 



1. Currently the Case Directory serves as a useful tool for case identification 
and tracking the case status, but it does not contain all the information needed 
by the workers and Managers for Managing the investigation workload. 

The result of this is i^hat there is little incentive for the unit supervisor 
to keop inforttation current on the Case Directory:, and it tends to be perceived 
as an additional chore rather than as a «ianagenent aid. In its current fortt the 
Case Directory does not replace the Manual case log that supervisors use for the 
investigation caseload, althcigh it does replace the Manual notification of the 
regional Hasterfile of case assignMent. 

Uith the addition of certain information fields, the Case Directory will be 
able to replace More of the Manual case tracking systems currently in use, 
including the monthly generation of worker, unit, program:, and regional 
statistics needed to Manage the prograM. This, in turn, will provide the 
incentive to staff to keep the inforMation current on the system. 



2. The procedures involved in updating inforMation on the Case Directory are 
cuMbersoMe and inefficient. 

CIDSS was designed to keep the Case Directory information current as a by- 
product of the worker^s docuMentation of the case, but at the pilot site only 
two of 10 units are using t^fis approach. The other eight units are having to 
manage the Case Directory by using the CIDS software in a manner for which it 
was not designed, i.e., as primarily a flanagement Information System? and this 
is proving to be very unwieldy* 

Our original pilot ImpleMentation design called for Automated flapper Intake 
(Ani) to begin first, fe^llowed by use of CIDSS by only two investigation units. 
The impact of CIDSS was to be assessed after 30 days, and a decision made to 
expand its usage to other units or to modify it before taking this step. 
However, soon after Am was implemented, it became apparent that all units 
receiving cases f^om the intake unit would have to use CIDSS in order to ensure 
that cases initialed on AMI were received by the appropriate unit and acted on 
in a tiMely Manner. 

This had a great iMpact on pilot site staff, since Many of them had to begin 
using CIDSS without the fully adequate preparation. Because the cai,e 
docuMentation process on CIDSS had as yet to bp tested, and because of an 
insufficient nuMber of terMinals to support full implementation of CIDSS with 
ten units, the decision was made for CIDSS to be fully imnplemented in two 
unitSy with the other units using CIDSS only to manage the the Case Directory. 
This brought on another set of problems. 
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In order to use CIDSS simply as an filS, the supervisor «ust first siyn on 
to CIDSS, assign the case to the worker and then sign off. When the case is 
completed, the worker must sign on to. CIDSS, update key inforwation in the 
case, and sign off. The supervisor nust then sign on to CIDSS again, update 
information on the case, and then sign off. This process is not conducive 
to efficient unit Manageitent. 

Another difficulty inherent in using CIDSS in ihis .janner is that certain 
functions which CIDSS restricts only to supervisors or to workers are often 
carried out and/or docunented by unit sscretaries. In fact it is the unit 
secretaries who are responsible for Maintaining the current manual systems 
used for unit case management. Thus, in order to use CIDSS primarily as an 
ms requires that the unit secretary use the supervisor's and the worker's 
authorization to keep Case Directory information current. This is extremely 
time-consu»ing and raises issues about MAPPER security. 

The result of all this is that management of the Case Directory is 
perceived as more of a burden upon the unit than an aid, and unit has 
been able to keep all Case Directory information updated. 



3. There Is no audit trail for cases transferred from one unit to another. 

When a case is transferred from one unit to another, there is no way for 
the receiving unit to know the origin of the case or when it was 
transferred. It appears In the receiving unit's Case Directory as a new 
case, but it does not necessarily appear at the bottom of the Directory, as 
cases transferred from the Intake Unit do. This has caused confusion among 
the units, and at times it has resulted in some cases not being recognised 
and acted upon in a timely manner. 



4. Entry of case informavion on the case by the worker or unit clerk has not 
been fully tested at this point. 

Some workers feel that it is too time-consuming for them to enter their 
own case information, while others feel that it works satisfactorily. The 
one unit clerk who Is entering all cases into CIDSS feels she is able to 
enter the data as rapidly as she was able to do under the old system. The 
point, however, is that there has not been enough experience w'th data entry 
on CIDSS to form a conclusion about the value of this aspect of the system. 
The pilot site staff themselves do not want to disable this part '^f the 
pilot until more testing has been don'. 



5. There continue to be problems with the terminals "locking up." 

This seems to be related to the printing process. At the Riverside 
office, when this problem became acute, it was alleviated by taking the COP 
print terminal off the DOPS and connecting it directly to the DCP. Other 
causes could be staff unfamiliarity with the software, lack of adequate user 
documentation, and/or inadequate problem resolution procedures. 
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6. Autonated filing of CANRIS report is not yet ready for Ittplewentation. 

Adding this capability to the systew will increase the ability of CIDSS to 
streamline the paperwork aspects of the investigation. It will prevent the 
worker fro* having to fill out and call in the information on the 2202, It will 
also give us the opportunity to develop an efficient and effective way to 
automate this function for the field staff. 



7. There is nc current capability for adding subsequent intake reports to 
already open investigation cases. 

On sone cases, several referrals are received and sent to CIDSS on the sane 
case. This appears in the Directory as if there are several cases, when in fact 
there is only one case with several referrals. The supervisors need the ability 
to attach to an already existing case subsequent referrals which do not warrant 
a separate investigation. 
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Q!liDg§§-!!!tg^§d.in.CIDSS^SoftwarB 



I. Add needed fields to CIDSS Case Directory. 

This is a change that was previously specified and agreed to by OIS, The new 
CIDSS Directory will have the following structure: 

C!DS CASE DIRE!^TORy 

*CANRIS . CASE .INTAKE. AC. PRIMARY .UKR . ZIP .TYPE.CS.CS. 

TAP K . NAftE . DATE .PR.URKR BJK.NAflE. CODE. CASE. DE. ST. 



CIDS CASE DIRECTORY 
CS. DATE .IN.S. DATE .DT REG. CASE .CURRENT .NO.S.P. 
»ST.STATUS.PR.A.ASS6HI).CANRIS.ASSISTNT. USER .CH.R.O. 



II. Provide an efficient process for updating inforitation on the Case Directory. 

Field staff have requested one data entry screen on which to enter and update 
all data on the Case Directory. This would provide the ability to use CIDSS as 
an fllS in a wuch «ore efficient manner than they are able to do currently. The 
foUoMing data iteiis would have to be included in this process: 

CASE NAflE 
ACTUAL PRIORITY 
PRIMARY WORKER BJH 
ZIP CODE 

CASE DECISION (To include the following:) 

CU: Closed in Intake Unfounded 

CO: Closed in Intake Other 

CN: Closed in Intake Non-CANRIS 

AC: AdMinistrative Closure 

IH: Open for In-Home Services 

CR: Open for Child Removal 
CASE STATUS (Include current codes and add one to indicate case transfer 
from one unit to another: TR) 

SEXUAL ABUSE 
DATE ASSIGNED 
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To use uIDSS as an niS only, the supervisor and/or designated person in unit 
could call up ttie MIS data entry screen Mitti a ttiree-letter coMMand. Ttie screen 
would contain the following data eleitents: 

1. INITIAL CASE ASSIDNHENT BJN: ^ DATE! 

PRIORITY AT ASSIGNI1ENT:__ SEX ABUSE (Y/N)?__ 

2. re-assign case within unit bjn: date: 

3. transfer case to another unit bjh: 

4. actual priority :„ 

5. update dehobraphic inforhation :_. 

6. register case decision cu: close in intake unfounded 

co: close in intake other 
cn: close in intake non-canris 

" AC: AOniNISTRATIVE CLOSURE 
""IH: OPEN FOR IN-HOUE SERVICES 

,_cr: open for child rehoval 

7. date case decision 

approved by supervisor (fwddyy) : 

specifications 

A. INITIAL CASE ASSIGNflENT: All itens would be entered at ti«e of registering 
the initial assignnent and would be lociied. No update allowed. CASE STATUS 
field would show 'AS'. Date cannot precede date of intake report, nor can it be 
later than DATE CASE DECISION APPROVED BY SUPERVISOR. 

B. RE-ASSIGN CASE UITHIN UNIT: This infomation would be updatable at any tine. 
Date cannot be later than DATE CASE DECISION APPROVED BY SUPERVISOR, and it 
cannot be earlier than date of INITIAL CASE ASSIGNriENT. CASE STATUS shows 'RA'. 

C. TRANSFER CASE TO ANOTHER UNIT: Date would be saite as whe.. this action was 
coMpleted on the screen. 

D. ACTUAL priority: Updatab'*? at any tiite. 

E. UPDATE DEHOGRAPHIC INFORfiATION: By entering an 'X' in this field, when the 
screen is transmitted, the PRINCIPALS IN CASE screen frott CAS is brought up so 
that denographic infortiation can be updated. 

F. REGISTER CASE DECISION: Updatable at any tine. Can only be one ite« entered. 

6. DATE CASE DECISION APPROVED BY SUPERVISOR: Date Must be sawe as or later than 
dates in ite«s A or B. No entry allowed in this field unless there are entries 
in A, D, and F. All data on screen locked after conpletion of this ite«. 




III. Allow supervisor and unit clerical staff full access to CIDSS. 

Supervisor and clerical staff should have ability to assign/ transfer/ 
approve cases for closure, enter data on cases, display all case data^ and do 
manual MAPPER reporting. 



lU. Provide an audit trail on cases transferred frott one unit to another. 

Each tine a case is transferred fro» one CIDSS unit to another, display on 
the Case Directory the date of the transfer, the sending unit and the receiving 
unit. The CASE STATUS field should have a code to indicate its transfer status, 
such as 'TR'. The infomation on each case transfer should rewain attached to 
the Directory entry for that case. 



V. AllOM Manual entry of date of case assignment on COMER PAGE of the CIDSS 
case. 



VI. Provide autonated filing of CANRIS report. 



VII. Provide ability to attach subsequent intaic? reports on an already open 
investigation case. 

The specifications for this have already beijn developed. 



VIII. Provide the ability for a person, when using CIDSS as an HIS only, to 
update directory information for cases in a specified group of units. 

The persons authorized for this should be designated by the Lead Prograw 
Director, who should also specify which units are to be included in this 
configuration. This modification is essential for the i«ple«entation of 
Afll/CIDSB for the Arlington Hetro Intake Unit. 
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QIBii-5SIA,SIQRADE_AND.REIRIEyAL APPENDIX D 

CIDSS DATA STORAGE 
„ X.. rTrv«« r-1 AND RETRIEVAL 

All infornation is storsd on the Oevelopttental nainfrane co«puter in State 
Office and is accessible fro« any terninal authorized for flAPPER. Client 
data first enters the coaputer system when the intake worker dociments a new 
child abuse/neglect referral on the Autonated MAPPER Intake Systen (Afll). 
If the referral will need investigation, it is electronically assigned to 
the supervisor of the appropriate investigative unit. The case inforwation 
is taken fro« the HARPER file in the AMI System and is loaded into the CIDB 
Systew. The intake inforiation is "locked," so that no alterations may be 
Made to the lnfor»ation. (See attachnent A for a list of all dats ite«s 
contained in the intake report.) 

When the case is sent to CIDSS, certain case infornation ' cted froM 

the file and is put into a case list called the Directory. The purpose of 
the Directory is to provide tuanagenent reporting capabilities as well as to 
aid in case identification and tracking. The Directory is accessible on- 
screen or in printout by anyone who is authorized on CIDSS (See SYSTEM 
SECURITY" below). The case infornation renains on the Directory as long as 
the case regains active in the investigation phase. It is purged when tie 
investigation is completed and approved by the supervisor. See attachment B 
for a list of all data ite«s contained in the Directory. 

Systeii^Security 

There are three layers of security built into the CIOS System: 

1. Authorization on MAPPER*. One «ust first be authorized by the OIS 
progranner to get into the flAPPER system. This requires a request 
from the field staff to the CIDSS Project Director, who then wr-tes a 
nemo to the programmer with the names, function, and Social Security 
Number of staff who are requesting authorization on MAPPER. If 
approved, the staff person is assigned a MAPPER User ID which allows 
th'em access to the MAPPER Department which contains CIDSS. This ID, 
however, will not give the person access to the CIDS System until a 
further level of authorization is granted. 

2. Authorization on CIDSS: Beginning with the level of Lead Program 
Director, each management level decides and controls who among their 
immediate subordinates will be able to use the CIDS System. This is 
cone by the manager's adding the person's name (and certain personnel 
data) to the list of staff authorized on CIDSS. A manager cannot 
authorize someone who is not directly responsible to him/her in the 
regional management structure (which has been previously entered into 
the CIDS System by the programmer from information obtained from the 
Region). The manager can update or delete information about a subor- 
dinate at any time. 
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. 3. Levels of case access within CIOSS". This is controlled by job function 
and unit placewent. Anyone who is authorized on CIDSS can review the 
contents of any case assigned to his/her supervisory unit.. Cases m 
other supervisory units, however, are inaccessible unless the assigned 
worker authorizes soneone outside his/her unit to review the case or 
enter data on the case. 

IJS=Unit Supervisor: The supervisor can assign a case in her unit 
to any worker in the unit, but s/he cannot enter data on the case 
unless the assigned worker authorizes her to do so. 

CW=Case Worker: No one except the assigned case worker can enter 
data on a case unless s/he authorizes another person to do so. 
This is done with a conputer coKHftand called 'ASD' (Assign). The 
assigned worker also can release that authorization at any ti«s by 
using a computer co««and called 'REL' (Release). 

CA=CasB Assistant: This category refers to clerical staff and Com- 
ftunity Service Aides. The case assistant can review on-screen any 
case in her supervisory unit. S/he can enter data in a case if the 
assigned worker authorizes her to do so. 

PD=Prograii Director: Cannot review on-screen any case or add data 
to any case unless the assigned worker authorizes her to <Jo so. 
Cannot assign cases. 

LP=Lead Prograi Director: Same access as for PD. 

Anyone authorized on CIDSS has access to the directory listing of 
all cases on CIDSS and to employee information on anyone authorized 
on CIDSS. (See attachnent C for contents of Enployee file. 

Infor«ation can be entered into the file at any point during the case 
investigation or after the investigation is completed. (See ^Jtachjent D 
for stricture and contents of the CIDSS file.). The data can entered 
Sto the coMputer by the worker herself, or the worker can dictate the case 

r« ti Tor data entry by a clerk. Entry is controlled by a ^^r-es o 
data entry screens, which serve to ei.sure that all requisite data is present 
and accurate. 

When all infomation has been documented, the worker registers h\B/hsr 
recLended case decision. At this point, the case information is "loc ed, 
preJenting any modification of the file until it has been reviewed by the 
5n it supervisor. The supervisor, after having reviewed the investigation, 
registers on the computer his/her approval or non-approval of the 
investigation. If the supervisor dos'.i not approve the case, 
"unlocked" and returned to the worker for further data entry. If s/ne 
a Joves thS case, the case file remains on"lock," and t e or«a lo , 
kept until the ilth calendar day of the subsequent «onth^to ^^1°" Joj.J"'^. 
o^ionJh management reporting. At this time the ^J^^ 
de-identified, stripped of all narrative, purged from the mainframe and 
stored on magnetic tape. The Directory entry is purged. 
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The CIDS Syste* collects all infomation that constitutes the CANRIS 
report. When the worker has conpleted the investigation, s/he finalizes the 
CANRIS report on one of the CIDSS data entry screens. The CIDS Sij'=te« 
extracts and edits all CANRIS inforuation ani sends it electronically to the 
CANRIS Systew for creation of a CANRIS report. This generates the CANRIS 
turnaround report to the worlter. 
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CIDSS ENTRY SCREENS 

* ^ 5t 3t * * ^ ^ ^ ^ ^.^^^^ 



























4. y;^;^^ ^^^^ 












S * ♦ 



CANRIS 8 fiENU> EXIT 



This is the entry screen for CIDSS. A case an only be called up by entering the 
CANRISft (C»). If the C» is not known, the user can use the Directory (DIR) 
connand to see a list of cases in the systen. 
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CASE INVESTIGATION DECISION SUPPORT C95S046 - SfSITH , TDM 



TABLE OF CONTENTS 



1. COVER SHEET 

2. PRINCIPALS IN CASE 

3. INTAKE ALLEGATIONS 

4. INTAKE REPORT 

5. RECORD OF CONTACTS 

6. PROFILE OF PRINCIPALS 

7. HORE ENVIRONMENT 

S. FINDINGS OF iNVESTIGATION 

9. FAttlLY RESOURCES 

10. connuNiTY resources 

11. CASE DECISION 

12. SUPERVISORY REVIEW 



SELECTION » NEXT EXIT 



This i£ the wenu screen, fron which the user can select the section of the case 
s/he wishes to view or »jocuiftent. Each of the wenu selections correspond to a 
specific part of the manual CIDSS Mori'»book. 
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COVER SHEET C95S046 - SniTH , TOfJ 

m\:ERl 53603A14 - JOHNSON , RITA :aT£ ASSIGNED: 070236 

ACTUAL PRIOruTi: 01 DATE OF INITIA. ASSIGNnENT: 'rOZSo 

INITIAL PRIORITY CI SEXUAL ASUEE AT INITIAL ASSIBNUE^T? Y 

ORAL NCTIFICATIOH CF LAU EHFCRCEflENT GK OR BEFORE JJNE 26, 19S6 
yFITTEri REPORT SENT TO LA!^ ENFORCEHENT Q\l OR BEFORE Jwr-'E 3:, 

SUPERVISOR CONTACTED FOR APPROVAL ON OR BEFORE J-JNL 26, i;=c 
INVESTIGATION INITIAFED O/i OR BEFORE J:NE 26, 1926 

COKRENTS: 

> these two lines are for coiments 

> 

nENU> NEXT> EXIT> 



This corresponds to the Cover Sheet of the CIDSS Workbook. It allows for the 
tracking of certain required actions,' depending upon case priority. This also 
is what the supervisor uses to assign, re-assign, or transfer a case. This Is 
done sittply by changing the BJN at the top of the page to the BJN of the person 
who is to receive the case. 
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PRINCIPALS IN CASE 



RCLE/LIST a/NAME 
P 01 TOfl SfllTH 
P 02 SARAH SfllTH 
V 03 JOLLY SfllTH 

04 

05 

06 

07 

08 

09 
10 



C95S046 - SfllTH 
RE RCLE.LINE K/MAflE 



24 fl FA 

22 F no 

S F OV 



11 
12 
13 
14 
15 
16 
17 
IS 
19 
20 



TOfl 



AG 



£ r 



L:-: 01 .SnnE LAST 



sniTH 



P F.ELr: FA HARlTrl: HA 
1234 HARVEY ST. 
zip: 76S97 
CLIEriT KD.: SSK: 
FATAL: LEGAL ACT.: 



TOfl 
A 



■■ :M!:'T-. • OOft 



HOflE PHDHE: 657-9637 



CIT;; AUSTIN 
CHARAC7ERi£Ti:S 
T-rFE ^/:,' 
F REV. INC. NO. 
yORK/BCHOOL PHONE 



040162 
TX 



9 9 f 

LINE: 



NAflE> flENU> NEXT> EXIT> UNDO 



This is where all deikogrsphic information about the fattily is entered and 
stored. It also contains most of the information needed for the finalization of 
the CANRIS report. This information is transferred to CIDSS from the Automated 
HAPPER Intake system, and it is updated by the investigation k^orker as needed. 
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INTAKE ALLEGATIONS C95S046 mSA!/ ECi: IT:Q:. fHVS SITE 

RLLL LlUi P;\it,r\l AG S. RE ABLE E**'- •-►*"' =-V rT^ 

POl TOn SniTH 24 fl FA P ^'•p ^ 

P02 SARAH SniTH 22 F flO P p 

V03 JOLLY SRITH S F OV V u 

04S 

05s 

06S 

07s 

03* 

09* 

m 

Us , 

12s 

13S 

14s 

15s 

16S 

17* 

18s 

19s 

20s 

HENU NEXT EXIT 

ssssss**sss**ssssss*sssss*ss*s*ssssssssss*ss 

This is a record of all allegatsor.s aade at intake and what each fsnily wettber's 
role in each allegation is. It is transferred into CIDSS fro« Afll and it canno* 
be updated, since it is ueant to be only a record of whst was alleged at 
intake. 'P' indicated 'Alleged Perpetrator,' and 'V indicates 'Alleged 
Victim.' 



E-5 
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INTAKE REPORT C95S046 - SMITH , TDfl 

intake worker: 53603a03 - sheets , david 
date of intake: 0625s6 time of intake: 1454 

priority: 01 sexual abuse? y 

DATE OF incident: 0625S6 COUNTY OF HOUSEHOLD: 220 

conriENTS: 

> xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

s 

> 

> THIS IS THE FIRST PAGE OF THE INTAKE NARRATIVE. 
> 

> 
> 

> xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

PACE 1 OF 3 mU NEXT EXIT 



This is a record of the actual intake report froift Attl. It includes up to 30 
lines of narrative. It cannot be updated. 
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RECORD OF CONTACTS C95S046 - SfllTH , TOfl 

IJiT in MAflE INT .%r.£ 

NEI 01 ANONYnOUS 11 

HOS 02 DOCTOR JONES 12 

03 13 

04 14 

05 15 

06 16 

07 17 
Oa IS 

09 19 

10 20 

IN 02 DATE DF CONTACT: 0526S6 

r?PE OF CONTACT: INT 

NAflE OF PERSON CONTACTED: DOCTOR JONES 

RELATIDNSHIF TC CASE: HOS 

DBSER'.'ATIDNS: 
> ONE NARRATIVE LINE 



This screen corresponds to the 'RECORD OF CONTACTS' pages of the CIDSS 
Workbook. It is essentially a record of each contact Made on the case, 
detailing the naue of the principal person in the contact, his/her relationship 
to the case, the date and the type of contact. 



PROFILt OF PRIKCIPALS 

f;CL£-LIhI ti.NAriL 
P 01 TOn sniTH 
P 02 SARAH SniTH 
V 03 JOLLY SniTH 



AG S RE 
24 n FA 

22 F no 

S F OV 



C95S046 - SPIITH 

RCLE. uINE f?/h'Ar.E 



12* 
13* 
14S 

15» 
16* 
17» 
IS* 
19* 
20* 



, Ton 



04* 
05* 
06* 
07* 
OS* 
09* 
10* 



ACTION codes: 



A 
C 
X 



EVALUATION OF ADULT 

EVALUATION OF CHILD 

EXPLANATION OF ALLEGATIONS 

DESCRIPTION OF INJURIES (CHILDREN ONLY) 




This is the entry screen for the sub-screens which allow for entry of case 
in*Dr«ation corresDonding to pages 5-8 of the CIDSS Workbook— essentially the 
evaluation eletients of the case. On this screen, the user specifies the person 
s/he wishes to enter information on and then indicates with one of the above 
codes what type of inforuation s/he will enter. The computer then brings up the 
correspondirig screen. 



lIO 



E-8 



EVALUATION OF 



P 01 TOn 



SniTH 



ADULT C95S046 
AG S RE 
24 n FA 



SfllTH 



, TOR 



FAST AEL!£E/KEQLECT OF CHILD; X 



riWWiv^W I ^ Wl*l^«« lilt 

PARENTIMB FACTCRE (H): 

::c:^L ieclation (d: 



0 LINES OF NARRATIVE 



> 



• ".7 e 

< 

X X 
XX 
X 



IMDiy CHARACTERISTICS (G>: X 

RELATIDNSHIF FACTORS (I): XX 

UICTIMIZATIDN HISTORY (K): X X 

REACTION TO yCRKER (R): X 



PAGE> 



1 OF 1 



PROFILED- nENU> NEXT> EXIT> 



UNOU 



This corresponds to the 'ADULT PROFILE' page of the CIDSS Workbook. Relevant 
psycho-social factors concerning the parent are entered here. 
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E-9 



HELP - ADULT EVALUTION - ACCESS TO CHILD 

01 - FULL-TIflE 

02 - PART-TIflE 

03 - IKFREQUENTLY 

04 - NONE 



1234 

CODE 



This screen and the following 7 screens allow the worker to docunent adult 
evaluation factors in an easier fashion than using the Matrix fornat on th 
'ADULT PROFILE' screen. 
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E-IO- 



- ADULT EVALUTION - INDIVIDUAL CHARACTERISTICS 



01 - NO PROBLEnS NOTED 

02 - PSYCHOLOGICAL/EflOT. PROBLEMS 

03 - LiniTED INTELLECTUAL ABILITY 

04 - LACK OF IMPULSE CONTROL 

05 - LOy SELF-ESTEEM 

06 - SUICIDE TENDENCIES 

07 - SUBSTANCE ABUSE 

OS - PROBLEMS MITH THE LAW 

09 - HISTORY OF PHYSICAL ASSAULT 

10 - HISTORY OF SEXUAL ASSAULT 

11 - OTHER 



1234567S901 

CODE 



E-11 
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HELP - ADULT EVALUATION - STRESS FACTORS 



01 - FINANCIAL PROBLEMS 

02 - EMPLOYflENT PRO^' EMS 

03 - HEALTH PROBLEMS/DISABILITY 

04 ~ RECENT DIVORCE/SEPARATION 

05 - OTHER 



1234S 



CODE 



116 




HELP - ADULT EVALUATION - REACTION TO WORKER 

01 - COOPERATIVE 

02 - UNCOOPERATIVE 

03 - HOSTILE/THREATENING 

04 - OTHER • 



■4 




' 1J9 

E-t7 



EXPLANATION OF ALLEGATIONS C95S046 - SMITH " TDfJ 

r:l£/lin£ fi,f,'An£ a& s re 

P 01 TOn SfllTH 24 f) FA 



- f 



alle:atic«s explained (Parent/caretajjer o.VLrr y 

ABAN' ED'J: EIION rHYS £L'?E 

ABUS Er.C-r. fSECI SEXL OTH^ 
DEDPEE DF AFFIRf^ATION: 3 

ASSESSr.ENT CF EXPLANATION: 3 

> 20 LINES OF NARRATIVE. 

> 
> 
> 

\ 

JT 

\ 
/ 

> 

/ 
\ 
/ 

> 

J'ACE> 1 01; 1 PROFILE> nENU> NEXT> EXIT> UNDO 

This screen corresponds with the 'E;(planation of Allegiit ions' section for the 
adult as well as the child on the CIDFSS Workbook. It allows for the entry of 
the explanation itself as well as the worker's coded assessment of the 
explanation. 
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E-18 



EVALUATION OF CHILD C95S046 - SflJTH 



HOLE/LINE S, MAr:E 
V 03 JOLLY sniTH 
CMiLt ££Ef< 5> worker; Y 
i.'C PRCSLEnS NOTED: 



-5 ? ?.L 
S F bv 



, Ton 



DATE CH.1L: :££i, E'r yOF.KER: 0526&6 



PSYCHDLDCICAL/EflOTIONAL CCHDITICN (A) 

SEHA'v'ICR PATTERN (B) 

DEVELOP MENTAL CDNDITICN (C? 

PHYSICAL CONDITION/HISTORY (D) 

PARENT-CHILD RELATIONSHIP (E) 
20 LINES OF NARRATIVE. 



> 
> 
> 
> 



XX X 
X X 

X 

X 

XXX 



> 

> 
> 

PAGE> 1 OF 1 PROFILE> I1ENU> 



next; 



EXIT> 



UNDO 



This corresponds to the 'CHILD PROFILE' page of the CIDSS Workbook. Relevant 
inforwation concerning the child's psycho-social and physical condition is 
entered here. 



HELP - CHILD EVALUATION - PSYCHOLOGICAL/EflOT CONDITION 



01 - NORflAL PSYCH/EROT CONDITION 

02 - DIAGNOSED ftENTALLY RETARDED 

03 - DIAGNOSED PSYCHOLOG PROBLEU 

04 - LTD. INTELLECTUAL ABILITY 

05 - ANXIOU"^ TEARFUL 

06 - WITHDHAMN/DEPRESSED 

07 - HOSTILE/AGGRESSIVE 
OS - SUICIDE TENDENCIES 
09 - OTHER 



123456739 
CODE XX X 



This screen and the newt 4 screens are help screens the worker can use to 
docu«ent the child evaluation factors, instead of using the Matrix for«at on the 
'PROFILE OF CHILD' screen. These type screens are «ore "user-friendly." 
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- CHILD EVALUATION - BEHAVIOR PATTERN 

01 - NORMAL BEHAVIOR 

02 - HYPERACTIVE 

03 ' SUBSTANCE ABUSE 

04 - PHYSICALLY ASSAULTS OTHES 

05 - SEXUAL ACTING-OUT 

06 - SCHOOL problems: 

07 - DELINQUENT 3EHAVI0R 

OS - DEFIANT/PROVOKING BEHAVIOR 

09 - DISTURBED/UNUSUAL BEHAVIOR 

10 - OTHER 



1234567890 
CODE X X 



E-21 ■ 



HELP - CHILD EVALUATION - DEVELOPfiENTAL CONDITION 



01 - 

02 - 

03 - 

04 - 

05 - 



NORHAL DEVELOPMENT 
BELOW NORflAL WEIGHT/HEIGHT 
DELAYED SPEECH/ttOTOR 
DELAYED SOCIAL DEVELOPMENT 
OTHER 



12345 
CODE X 
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HELP - CHILD EVALUATION - PHYSICAL CONDITION/HISTORY 

01 
02 
03 
04 
05 
06 
07 
OS 
09 



* 



123456789 
CODE X 



- BOOD PHYSICAL CONDITION 

- PREnATURE/LOW BIRTH-WEIGHT 

- SERIOUS ILLNESS/INJURY 

- DISABILITY 

- POOR HYDIENE 

- FAILURE TO THRIVE 

- flALNUTRITION 

- SKIN RASH/DISORDER 

- OTHER 
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E-23 



CHILD EVALUATION - PARENT-CHILD RELATIONSHIP 

01 - NOROAL INTERACTION 

02 - BONDING/ATTACH. DISRUPTION 

03 - ROLE REVERSAL 

04 - LACK OF NURTURE/STinULATION 

05 - CHILD AFRAID OF PARENT 

06 - CHILD UNWANTED 

07 - CHILD SCAPEBOATED 

OS - CHILD PERCEIVED NEGATIVELY 
09 - OTHER 



123456789 
CODE XXX 
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DESCRIPTION OF INJURIES 

RDLE.'LIME ft/NAME 

V 03 JOLLY SniTH 

NO INJURIES NDTEO: 
INJURIES OF nULTIPLE AGES? N 



C D A ^ • 
fe# (in* • 

CCUT • 
- r.;i- » 



BTEHG 



XX 
X 



BTEHB 



mi: 
DiSfi: 
expo: 

ur*- * » 

iiEriR: 



AG S RE 
i F 0 



C958046 - SniTH 



, TOn 



PICTURES TAKEN? Y 
STEHG STEHG 



PDis: 



w'U Aw • 



C I Hi 



0 i TiR • 



XX 



? 10 LINES OF NARRATIVE. 



< 
< 
< 
< 



PAGE) 1 OF 1 



PROFILE) MENU)- 7 NEXT) EXIT> UNDO 

^ $ ^ ^ ^ i'^ !t ^ 1^ ^ ^ $ $ 



This corresponds to the 'CHILD INJURIES' section of the CIDSS Workbook. It 
allows for a docuttentation of all child injuries. 
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E-25 



HOflE EixVIRONflENT 
ASSESSnENT 



C95S046 - SRITH 



Ton 



> 



HCnE VISIT RADE '.r/H)? 

DATE ;?i?5DDrr): 



• Hi i A w t 



y 

052686 

y 

3 



CCC-E 1 



10 LIHEB OF NARRATIVE. 



$0 TO $S,999 



2 - $9,000 TO $17,999 

3 - $1S,000 TO $33,999 

4 - $34,000 TO $62,999 

5 - $63,000+ 



\ 
/ 

> 
> 
> 
> 
> 



PAGE> 1 OF 1 



HENU> 



MEXT> 



******* 



EXIT> 



UNDO 



This screen corresponds to tje 'ABSEBBOENT OF HOME EHVIRONflENT' section of the 
CIOSB Uorkbool'.. 



E-26 



FINDINGS PF INVESTIGATION 



C953046 - SniTH 



, TOM 



CATEGORIES OF ABUSE/NEGLECT 



INTAKE ALLEGATION 
SUBSEQUENT ALLEGATION 
INTAKE ALLEGATION 



1. ABANDONriENT 

2. PHYSICAL ABUSE 

3. EDUCATIONAL NEGLECT 

4. EnOTIONAL ABUSE 

5. EnOTIONAL NEGLECT 

6. nEDICAL NEGLECT 

7. PHYSICAL NEGLECT 
S. SEXUAL ABUSE 

9. LACK OF SUPERVISION 

10. OTHER ABUSE/NEGLECT 



CATEGORY » ACT> HENU NEXT EXIT 



This is the entry screen for screens docunentlng the findings on each iiase 
allegation. Each allegation made at intake will be indicated by 'INTAKE 
ALLEGATION'. If the worlier documents new allegations discovered during the 
corusB of the investigation, they will be indicated by 'SUBSEQUENT ALLEGATION.' 
Each allegation has a 'separate screen which nust be entered and docunented to 
indicate the findings on that allegation. 

This screen corresponds to the 'FINDINGS OF INVESTIGATION' page of the CIDSS 
Uorkbooi^. 
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E-27 



2. PHYSICAL ABUSE (UPDATE) C?^ 1.046 - SniTH 



C*^i r "t T4JC *: k 'Hr \r T 



Ton 



06J 
07s 

OSS 
09s 



> 

> 
\ 



AC. 



P POKTOn sniTH 24 n FA 'lis 

U P02 SARAH sniTH 22 F ttO 12* 

4 V03<J0LLY SniTH S F OV 13s 

04S 14S 

05* 15S 



LE.LINE K/NAflE 



16S 
17s 

lis 
1 c« 



IGs 20s 
10 LINES OF HARRATIVE. 



PABE> 1 OF 1 CATEGORY> nENU> NEXT> EXIT> 

ssssss*s***ssssssssss»»ssss*ssss*»ss****sssss*s^ 




This 15 an exauple of an allegation screen. Here the user indicates whether or 
not a person was found to be a perpetrator and what the extent of abuse/neglect 
was for each alleged victi«. If a person was found to be a perpetrator, a 'P' 
IS entered to the left of his/her nane. The extent of abuse/neglect is 
indicated by the entry of a number (1-5) to the left of the child's nane: 

1- Abuse/neglect clearly not present 

2- Abu5e neglect not substantiated, but some risk is indicated 

3- nini«al abuse/neglect 

4- flDderate abuse/neglect 

5- Severe abuse/neglect 

The worker uses the narrative space to support his/her findings. The left- 
poir.ting arrow to the left of so«e of the nawes above indicates that that persor. 
was alleged at intake as a perpetrator or victim, and an entry of a finding for 
that person is required. 
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E-28 ' 



^J"J..Ly RESOURCES C9SS046 - SniTH , TOfI 

_Spu,L:NE S.f^AflE AG S RE RCLE/LIHE ?-,.'aKE a3 5 



POl 


Ton 


SfllTH 


24 


n 


FA 


11 


0 AO 


C AO ALI 

SARAH 


SnlTH 


22 


F 


no 


12 




JOLLY 


sniTH 


S, 


F 


ov 


13 


vn 












14 


05 












15 


06 












16 


07 
0& 












17 
IS 


09 












19 


10 












20 



> 
> 



> 
> 



10 LINES OF NARRATIVE. 



PAG^> i OP 1 nENU> 9 N£XT> EXIT> • UNDO 



This screen corresponds to the 'FAHILY ABILITY TO PRDTECT CHILD(REN)' sectionj 
of the CIDSS Workbook. The user indicates a given person's ability to protect 
by entering a one-Odigit code to the left of his/her nawe. (See next page for 
codes.) This scren is only used if there is so«e degree of risk found in the 
case. 



HELP FOR FAfllLy/COnnUNITY ABILITY TO PROTECT. 

1 - IS ABLE TO PROTECT CHILD(REN) ON OWN 

2 - WILL nONITOR SITUATION TO PROTECT CHILD(REN) 

3 - WILL WORK WITH CPS TO PROTECT CHILD(REN) 

4 - IS UNABLE TO PROTECT CHILD(REN) 

5 - SEES NO NEED TO PROTECT CHILD(REN) 

6 - IS UNWILLING TO PROTECT CHILD(REN) 

7 - OTHER 





The&e are the code& u&ed to indicate ability to protect for 'FAfllLY RESOURCES' 
and 'COnnUNITY RESOURCES.' 
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I 



C 0 n n U N I T Y RESOURCES C95S046 - SfllTH , TOfl 

NEI 01 ANONYMOUS iii;" " 

3 HOS 02 DOCTOR JONES 12* 

03* 13s 

05* 15s 

06S . 16S 

07* 17S 

OS* IS* 

09* 19S 

10* 20* 
> 10 LINES OF NARRATIVE. 

\ 



> 

\ 
\ 



.l!AGE> 1 OF 1 flENU> 11 N£XT> EXIT> UNDO 



On this screen the worker can dDcu»ent the degree of protection available in 
risk case offered by a resource outside the hOMe environment. The code 
indicating degree of protection is entered to the left of the name. 
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CASE DECISION 



C95S046 - SniTH 



:aT£ R££-LTS DF IfiVEtllGATION EaFLoINED TO PARENTS, CnRETAf.ER: 0601S6 

ALLEGE-: vICTinS: 0601S6 

:C::FLAINAN7: 0601S6 

?.EC:r,rEKCii: A:TIOi<: IH date of RECCnnEN'DATIC:-.: 052686 



> 10 LINES OF NARRATIVE. 

> 



PAGE> 1 OF 1 flENU> 12 NEXT> EXIT> UNDO 

This corresponds to the 'RECOHflENDATION OF ACTION NEEDED TO PROTECT CHILD(REN>' 
section of the CIDSS Workbook. Here the worker documents his/her reconnended 
case decision. 
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SUPERVISORY REVIEW C95S046 - SfllTH 



, Ton 



R£CO?!f!ENC£D ACTIDJ): Ih . DATE OF RECOMENCATIOW: ^ZZ6ZS 



>10 LINES OF NARRATIVE. 



> 
> 
> 
> 
> 
> 
> 

^ ^ HENU> NEXT> EXIT> UNDO 

This corresponds to the 'SUPERVISOR REVIEW section of the CIDSS WorkbooF The 
supervisor completes this screen after having reviewed the case docuDentation. 
If 5/he agrees with the case decision, the case is finalized and no further 
updates can be iiade. 
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CASE DECISION PROJECT 
UTILIZATION AND DISSEMINATION ACTIVITIES 
Septeaber 1984 to August 19^6 



ACTIVITY/PRODUCT/AUDIENCES 


INDICATORS OF UTILIZATION 


REPORTS 

Quarterly Reports 

Office of Human Development Services project 
Officer and grants management staff 
DBS regional and state administrative staff 
Illinois Department of Children and Families 

Final Progress Description and Evaluation Report 
Office of Human Development Services project 
Officer and grants management staff 
DHS regional and state administrative staff 
Illinois Department of Children and Families 
Education Research Information Center 
Project Share 

PR'*SENTATIONS 

DHS regional directors for children and families 

Regional Conferences 

Child Welfare League Conference 
''Children Who Walt" Conference 
National Research^ Demonstration and Evaluation 
Conference 

National Conferences 

Presentation to OHDS administrative staff 


A manual workbook for investigation and assessment of 
child abuse and neglect cases has been developed and is 
ready for statewide implementation. An automated case 
investigation and assessment system has been piloted* 
The automated system will be implemented where hardware 
is available* 

A copy of the fln&l report will be sent to ERIC and ^ 
Project Share* ^ 

> 

H 
> N 

9^ 

H H 
< S 

Information on the project results* 3^ 
Information on the project results* 

M* Burnbaum and M* Dukler presented CIDSS as one example 
of DHS^s use of micro computers for more efficient case- 
work and administration in child protective services* 
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* ACTIVITY/PRODUCT/AUDIENCES 



OTHER CONTRACTS 
Ram Raminof in 

University of Illinois Consultant 



Alabama Department of Pensions and Security 



PRODUCTS 

Manual Investigation and Assessment Worksheet TDHS 
^ Child Protective Services staff 

Automated Investigation and Assessment System TDHS 
Child Protective Services staff 
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INDICATORS OF UTILIZATION 



Exchange of information with other state involved in 
similar projects 

DBS* 8 system included in a survey being done for the Illi- 
nois Department of Children and Family Services which is 
planning for a-^tomation of their program. 

Requested a copy of their grant application for possible 
use as a model. 



Statewide implementation. 



Implementation planned for locations having computer 
hardware. 
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